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Original Articles. Because of its fluid character milk is a per- 
ishable food, and a large part of the expense 
of milk as delivered to the householder arises 
DRIED MILK. out of its perishable character. Special cars or 
trains with express transportation, special con- 
By Tinorur Leary, M.D., Boston. tainers, refrigerators, special delivery, and me- 
Professor of Pathology, Tufts Medical School. tieulous care in handling, are responsible for u 
| large part of the expense of what is unani- 
Tue fact that milk is a fluid and, further, that mously agreed to be the most necessary single 
food of the human being 


it is a good culture medium, is responsible for 
its transmission of disease. The evidence is 
fairly complete that it is not the few typhoid 
bacilli which are implanted in milk originally 
that produce epidemics, but the result of their 
multiplication and distribution throughout a 
favorable culture medium. With streptococci 
crigmating in the milk this statement is, of 
true. 
wi erence to food poisoning with milk or 
milk products, such as ice cream, that it is not 
the original bacterial content of the milk that 
counts, but the numbers that arise from multi- 
plication after the milk has been drawn. It is 
self-evident that the original dosage of bacteria 
is of great importance, and nothing which has 
been said is to be construed as justifying, in 
any way, carelessness in the collection or 
handling of the milk. The basic fact remains 
that multiplication of the bacteria originally 
in the milk, or implanted in it during or after 
Its collection, makes of this nearest approach 
to an ideal food a menace. ‘ 


The evidence is complete 


The following table of costs of milk as sup- 
plied to the consumer, is published by a local 
milk contractor: 


THE COSTS OF A QUART OF MILK 
1. Paid to milk producers (average for 


ing and 


tion to the city railway terminal..... - 091 cents 
5. Furnishing containers for shipping 

milk from country to elt 0.07 cents 
6. Maintaining and 

„ Era 

1.28 cents 
7. Keeping books 

supplies, insurance, telephone, and the 


thousand and one things necessary to 


1 mana t of a 
_ the efficient genera gemen 0.78 cent 


8.23 cents 

2. Station care, testing, weight 

carefully icing milk for transportation 
to the City... 0.26 cents 

| 3. Loss by reason of manufacturing the 
| surplus milk and through shrinkage... 0.25 cents 

| | sta- 

Officers’ and executives’ salaries for 
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8. — and cans and cov- 
9. Maintaining = operating model sani- 0 
10. — milk for abso- 
lute safety. Furnishing — oh 
jars for unit delivery ‘and washing and 
sterilizing milk jars, and 
11. Furnishing refrigeration and ice to 


operating 
and bacteriological laboratories, and 
mil 0.07 cents 


Plies, ette 0.67 cents 
14. advortishig milk to the public, thereby 
creating good-will and increasing 
volume of business cents 
15. Hiring and training and wages for an 
tion of foremen, salesmen and 
helpers to sell and distribute milk to 


the publik. 94 cents 
The unavoidable loss through bad debts 0.26 cents 


The total cost of a quart of milk delivered 
to the consumer 17.28 cents 


A glance at the above list will indicate what 
a large proportion of the cost is due to the per- 
ishable character of the produet. 

The removal of the water from milk 3 
it a poor culture medium and largel Be 
away with its perishable qualities. 
methods of concentration, by evaporation, by 
condensation with or without sugar, and finally 
by drying, have been practised. Evaporated 
and condensed milk retain a considerable bulk 
of water, and from a practical standpoint, have 
no place in modern economy, if drying can be 
carried out without the loss of any of the milk 
qualities. 

There are two standard processes of drying 
milk in use today, the roll and the spray sys- 
tems. The older vacuum pan method has been 
largely discarded. 

In the roll process, the milk adheres to the 
surfaces of hot rolls, heated usually by steam 
(110° to 140° C.), and after a partial revolu- 
tion of the roll is scraped off in the form of a 
moist powder, the whole procedure requiring 
usually a matter of seconds. 

In the spray process the milk is atomized 
under great pressure into a chamber where it 
meets whirling currents of warm air. The 
temperature is lower than that used in the 
drum method, but the exposure is longer. The 
droplets of milk give up their water to the 
warm air and the solids drop to the bottom of 
the chamber. The atomization of unconcen- 
trated milk igves rise to so fine an impalpable 
powder, because of the small solid content of 
the droplets, that the powder tends to cake 
and does not mix readily with water. The milk 


is, therefore, usually concentrated before being 
atomized, the resulting powder showing larger all 


granules and mixing with water more readily. 


It has been shown that the reconstructed milk 
from milk powder, prepared by either method, 
has, in general, the physical and chemical prop- 
erties of the original milk. The only debatable 
point is with reference to the flavor and to the 
retention of certain enzymes and notably of 
vitamines. 

VITAMINES, 


Fat-soluble vitamine A is highly resistant to 
heat, though not to oxidation, and is retained 
apparently in large part by either method of 
drying milk. It is intimately associated with 
the fat pigments, and is destroyed by exposure 
to light, which destroys these pigments’. 
Water-soluble vitamine B is relatively insensi- 
ble to heat, but susceptible to oxidation. It is 
not seriously affected by drying, and in the 
storage and handling of milk powder the loss 
of this vitamine should be very slow. Emmet 
and Luros? discuss a possible difference between 
the anti-neuritic and growth-promoting vita- 
mines, which have been classified together un- 
der the label ‘‘ water-soluble B,“ based on the 
greater heat lability of the antineuritic vita- 
mine; but the heat resistance of even the anti- 
neuritic vitamine is so great that it would not 


While it is recognized that fat-soluble A and 
water-soluble B vitamines are so abundant in 
milk that the loss even from oxidation is not 
vital, there is ground for debate with reference 
to the antiscorbutic vitamine, i. e., water-soluble 
C. It should be kept in mind that raw milk 
should not be considered as necessarily having 
potent antiscorbutic properties.“ 

From the practical 4 — the Reports 
of the (British) Local Government Board on 
Public Health, etc.®, after an exhaustive study 
of dried milks (quoted also in the UV. S. Public 
Health Reports)*, conclude that: 


„The evidence from the clinics (infant feed- 
ing) is unanimous as to the absence of scurvy 
on a diet of dried milk. Millard and Naish, 
in England, confirm the testimony of Mille, in 
Belgium, and Gautier and Genevoix, in France, 
that scurvy is not to be feared.’’ Attention is 
called, however, to the reports of Chick et als., 
that even raw, cow’s milk is poor in the anti- 
scorbutic vitamine, and that the heating or dry- 
ing of milk further diminishes the amount of 
this substance. 


In the summary and conclusions it is further 
stated that, ‘‘The preparations with which dried 
milk may be compared are boiled milk, sterilized 
milk, and humanized (modified) milk. From 
the ‘point of view of chemical composition, 
boiled milk and sterilized milk co 
fairly closely with reconstituted dried milk. In 
three cases the milk constituents are altered 
by heating, but I think there is ample evidence 


keep milk Cl] 0.95 cents 
12. 
13. Maintaining and operating a fleet of 
) trucks with gasoline, oil, tires, sup- 
16. 
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that these alterations do not seriously affect 
the nutritive value of the milk. 

One is tempted to wonder whether the En- 
ropean infant is not more adaptable or, per- 
haps, more resistant than the American in- 
fant, when one reads the following unorthodox 
judgments with reference to humanized (mod- 
ified) milk. 

„I would not like to say that modification 
of cow’s milk is not, on some occasions, very 
valuable and even necessary, but I am of opin- 
ion that, as a rule, simple modifications only 
are needed, and that most babies can be edu- 
cated to take cow’s milk either unmodified or 


prolonged periods. I think there is a consid- 
siderable reaction against the elaborate and ex- 
pensive modifications of cow’s milk to make it 
conform more or less closely to some ideal com- 
ition, which will render the milk comparable 
a purely chemical standpoint with hu- 

man milk,“ etc. 

The work of the British investigators was 
based upon milk dried by the cylinder or roll 
method (six different patented processes), by 
the blowing of hot air through milk (one proc- 
ess), by vacuum pan drying (one process), and 
by one spray drying process. The report is 
not discriminative as to the difference between 
roll dried and spray dried milk.“ 


Since this report was made, several labora- 
tory investigators have noted a difference be- 
tween roll dried and spray dried milk, with 
reference to the preservation of the antiscor- 
butic vitamine. 

Hess and Unger’ tested a brand of dried 
milk, which had been heated to 116° C. for 
one minute (evidently by the roll process), and 
found that when it was given to the guinea 
pig to the equivalent of 80 c.c. of fresh milk, 
it was able to cure . But they say 
further (p. 228), It should be remembered, 
however, that milk heated for a long period in 
the course of drying loses much of its protec- 
tive value, and furthermore, that our experi- 
ence has not embraced the question of whether 
dried milk undergoes gradual changes in the 
course of a period of many months. 
Babies fed on pasteurized milk must have ad- 
ditional antiscorbutic food in their dietary.“ 
- . « ““The fact that cow’s milk is pasteurized 
or boiled, that it is not perfectly fresh and has 
undergone considerable handling, that it is di- 
luted and cannot be given in full strength, 
all contribute to decrease its antiscorbutic 
poteney.“ 

Hart Steenbock and Smith', in a study on 


There is collateral evidence in the report which suggests that 
Most of the infant 
— feeding which the report deals with was carried 


Experimental Scurvy,“ eonelude: Milk ster- 
ilized at 120° C. for ten minutes, commercial 
unsweetened condensed milk, and the commer- 
cial milk powder (spray process) examined, 
had lost their antiscorbutic properties, when 
used in quantities equivalent to an amount of 
raw milk which would prevent scurvy in guinea 
pigs on a diet of rolled oats and dried hay.“ 

From a later, more extensive study of milk 
powders, the same authors“ conclude: 


1, ‘‘Milk powders vary in their antiscorbutic 
properties. Aside from the factor of the in- 
itial quantity of this vitamine in the milk as 
influenced by feed, the powders vary in their 
potency with the process used in their manu- 
facture, the spray processes of manufacture be- 
ing more destructive of the antiscorbutie prop- 
erties than the roll process.’’ 


2. ‘*These results should in no way condemn 
the milk powders made by the spray processes. 
They only point out their limitations when used 
as the sole source of nutrients in infant 
feeding.“ 

3. Probably with all milk powders, irre- 
spective of method of manufacture, the safest 
procedure in a restricted dietary, particularly 
in infant feeding, is to supplement them with 
some potent source of the antiscorbutic vita- 
mine. A possible exception to this statement 
would apply to the powders made by the (roll) 
process, where the cow’s ration is made rich 
in the antiscorbutic vitamine by the proper se- 


‘lection of roots and tubers. 


Jepheott and Bacharach, as a result of a 
study of ‘‘The Antiscorbutic Value of Dried 
Milk,’’ conclude: ‘‘Animals have been fed 
upon summer milk, winter milk, and neutral- 
ized milk dried by a roller process, and upon 
milk dried by the spray process. In the case 
of the summer and winter, milks, the anti- 
scorbutic values were found to be about equal 
to one another and to those of the original raw 
milks. The neutralized milk had an anti- 
scorbutic value slightly less than that of the 
raw milk, and the spray process dried milk 
was markedly deficient in antiscorbutic value.’’ 

Dutcher and Askerman!“ report the — 
of experiments on guinea pigs in whi 
the antiscorbutic value of raw milk and 
dried milk was compared. The dried milk 
was produced by spraying milk into a cell four 
feet square. The temperature of the cham- 
ber was 115° C. The temperature at the spray- 
ing nozzle never equalled 100° C. Each quart 
of milk required 1400 cubic feet of hot air for 
drying. The milk powder lay on the floor of 
the chamber until drying was complete, — a 
matter of two to three hours. The control ani- 
mals were fed on a cereal diet with 30 e. e. raw 
milk per day, the test animals on a similar 
diet with 30 e. e. reconstituted milk from the 
dried milk per day. All test animals died in 


only slightly modified, and that it is probably 

only in exceptional cases that specially modi- 

fied milk needs to be given continuously for 
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16 to 42 days, of scurvy. The control animals 
were well at the end of the test. 

Why should roll dried milk differ from spray 
dried milk in its antiseorbutie value? 

In the roll dried process the milk is sub- 
jected to heat for a matter of seconds and 
comes off the roll still steaming. It is ex- 
posed to oxidation under heat for a compara- 
tively short time. In the spray dried process 
the milk is divided into minute particles and 
exposed under ideal conditions to oxidation by 
the drying agent (heated air). Furthermore, 
it drops in powdered form to the floor of the 
drying chamber, where it remains, under the 
influence of heat and air exposure until the 
batch of milk has been dried. 

McClendon describes a method of spray 
drying milk in which the antiscorbutie vita- 
mine is preserved through the use of flue gas, 
in which the amount of air is reduced to a 
point where some carbon monoxide persists, in 
order to prevent the presence of oxygen. 

It should be made plain that the antiscorbu- 
tic vitamine resists both heat and oxidation in 
a strongly acid medium as it does not in a 
weakly acid medium, such as milk. It is, 
therefore, preserved in great part in the juices 
of acid fruits, in which the vitamine is nor- 
mally present in large quantity (orange, 
lemon, but not lime) , and in tomatoes. 

Givens and McClugage™ prepared a spray 
powdered orange juice by the method used in 
spray drying milk, without the loss of anti- 
scorbutie properties, and report!“ that the 
powdered orange juice was still effeetive in its 
antiseorbutie properties two years after de- 
hydration. 

The absence or insufficiency of the anti- 
scorbutic vitamine in the dietary may not be 
great enough to produce definite symptoms of 
scurvy, but the importance of this substance 
may be far reaching in another direction. The 
work of Percy Howe has shown that one of 
the results of a diet deficient in the anti- 
scorbutic element is a susceptibility to infec- 
tion, and our own work (unpublished) sug- 
gests that a deficiency in the antiscorbutic vita- 
mine, not great enough in the normal animal 
to provoke symptoms of scurvy, may precipi- 
tate such symptoms of seurvy when the ani- 
mal is subjected to bacterial infection or intox- 
ication. The English work on infant feeding 
with dried milk products fails to furnish data 
with reference to the frequency of infection 
in children fed on dried milk, as compared 
with raw milk. 

After all, however, a discussion of the experi- 
mental evidence of the preservation of the 
antiscorbutie element in the drying of the milk 
is more or less academic, since (to quote Jeph- 
cott and Bacharach), It is a question how 
far such experiments (guinea pigs) are applic- 
able to infant feeding . . . It should be rec- 


ognized, however, that whilst such dried milk 
(roll method) is apparently equal to raw milk 
in antiscorbutic value, neither is rich in anti- 
scorbutic vitamine, and where infants are only 
taking small quantities of milk, or are upon 
a diet which is mainly farinaceous, the addi- 
tion of a little fruit juice is not only desirable 
but essential.’’ 

From a practical standpoint, then, no diet 
should depend upon milk, raw or dried, for its 
antiscorbutic element. This substance should 
be supplied from the sources known to be rich 
in it, such as orange juice. 


THE BACTERIOLOGY OF DRIED MILK POWDER. 


The report of the British investigators of 
dried milk includes a thorough investigation 
of the bacteriology of the subject. Their find- 
ings justify the conclusions: 

1. That drying milk by the roll process 
leads to the destruction of a large percentage 
of the bacteria present, in certain cases to al- 
most complete sterilization. Spore-bearing bac- 
teria and resistant organisms, like the tubercle 
bacillus, survive the process. 

2. Drying by the spray method does not 
affect to a similar degree the number of bac- 
teria present. Pasteurization is resorted to 
preceding this method of drying, the lowest 
counts being found immediately following this 
stage (pasteurization). 

3. ‘It is clear that the processes used in 
drying milk largely reduce the number of bac- 
teria present, but do not give an absolutely 
sterile produet. 

4. Tubercle bacilli were added to milk 

which was then dried by the roll process. 
Guinea pigs were inoculated with the dried 
roduct. ‘‘The course of the disease, produced 
these bacilli, was very much slower than 
that of the disease produced in guinea pigs in- 
oculated with the same amount of untreated 
tuberculous milk. The tuberculosis produced 
by the heated bacilli was latent or occult for 
some four weeks. Feeding young rabbits on 
oats and the dried tubercular milk made up 
with sterile water, led to no evidence of tuber- 
cular infection. It is concluded that, ‘‘Dry- 
ing the milk does at least lessen the danger of 
infection from tuberculous milk.“ 

5. Many of the bacteria found in pre- 
served milk as found on the market, owe their 
presence to a process of recontamination.’’ 

Preserved milk is sometimes handled by 
persons who have previously handled the fresh 
milk; it is also exposed to the same sources 
of contamination (hands, clothing, soil, dust, 
water used to clean vessels, etc.), as the 
milk. These facts are sufficient to account for 
the great resemblance between the i 
flora of fresh and of preserved milk.“ 

„The distribution of bacteria in the milk 
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before, during and after treatment, indicated 
clearly that many of them which had disap. 
peared while the milk was heated and protected 
from the access of dust, and from contact with 
contaminated articles, had reappeared in the 
final stages of preparation when no longer pro- 
tected against contamination.’’ 

Frequent sources of contamination were the 
powder mill used ‘following roll drying, the 
sifting following spray drying (for the pur- 
pose of homogenizing the milk powder), and 
the packing. 

„The absence of organisms of the B. Coli 
type in such a large proportion of the 
samples is also satisfactory. The fre- 
quency of streptococci is . . surprising. 
Their presence in the dry milk was probably 
due to the reinfection from the air, ete., dur- 
ing the process of powdering and packing.“ 
. . The entire absence of evidence of tu- 
berculosis is satisfactory.’’ 

6. Bacteria in dried milk are slowly reduced 
in number on keeping, in sharp contrast to the 
picture in liquid milk in which bacteria rap- 
idly multiply. 

It is evident from the findings recorded 
above that milk drying should do away al- 
most completely with pathogenic bacteria pres- 
ent in the milk when drawn, ¢.g., streptococci, 
and general use of dried milk should do away 
with this type of milk-borne epidemics. 

It should be possible to evolve mechanical 
devices which should protect the milk powder 
from contamination during powdering and 
packing. Adaptation of machinery al 
on the market, and used for handling food 
products, should result in the transfer of the 
milk from the drying device to the final ster- 
ile container without recontamination. 

The average bacterial count of daily sam- 
ples of reconstructed milk from all of the 
(American?) plants of the principal spray- 
drying milk company in the world last year 
was 6000 bacteria per cubic centimeter. This 
is the count of highly certified milk. 

The changes produced in milk by powdering: 

A. Slight loss in acidity. 

B. Soluble salis of calcium are converted 
into insoluble salts, affecting the action of 
rennet. 

C. Lactose is unaffected. 

D. Albumin and globulin are partly coag- 
ulated. Caseniogen is not coagulated, but all 
observers seem to agree that it is more readily 
digestible after heating. } 

E. Chemical changes in the fats are slight; 
possibly a slight degree of oxidation occurs. 
The leeithins are altered, but little is known 
as to the exact changes. . 

The fat globules of reconstituted milk are 
generally larger than those of fresh milk. 

F. Ferments are destroyed. Lane-Clay- 


tona⸗ says: ‘‘Although . . . the ferments of 


cows’ milk are destroyed in the process of dry- 
ing, this loss is of no importance as regards 
the value of dried milk as a food for infants.’’ 

G. Solubility. ‘Porcher’ points out that 
various dried milks differ in their capacity for 
reconstitution. A milk powder made by the 
process of spraying milk into hot air, gives a 
very homogeneous fluid with little separation 
of fat, whilst those made by the hot roller 
process show a tendency to the formation of 
we A drops on the surface of the reconstituted 
milk. 


H. Rennet reaction—The curd produced by 
rennet in reconstituted dried milk is floceulent 
and finely divided, in contrast to the firm, 
tough and cohesive clot produced in raw milk. 
Sommerville” considered that the modification 
of the casein, as indicated by this test, was one 
of the reasons why dried milk was so useful in 
the feeding of babies. Porcher’ states that re- 
constituted dried milk coagulates with rennet 
just like human milk, and cannot be made into 
cheese because of the character of the curd. 


KEEPING QUALITIES OF DRIED MILK. 


Full cream milk powder in tins will keep 
for three months or longer. Skimmed milk 
powder in tins will keep for a year or longer. 

The full cream milk powder tends to become 
tallowy in flavor after long keeping, the change 
apparently depending upon oxidation of the 
fat. This change occurs earlier in spray dried 
powders, in which oxidation plays a more im- 


ready portant réle than in the roll dried powders. 


Exposed to air, the casein becomes gradu- 
ally insoluble. 


VALUE OF DRIED MILK AS A FOOD. 


One of the absurdities of the feeding of our 
troops, both at home and abroad, during the 
war, was that while England was importing 
thousands of tons of dried milk from this coun- 
try, our own troops were supplied condensed 
milk, less palatable, more difficult to transport 
because of its water content, and a less desir- 
able article of food, as will be shown in the 
following quotations from the reports of the 
pediatrists who were consulted by the British 
Commissioners for the study of dried milk. 


Another interesting side light on this sub- 
ject is the story of the rise and fall of San- 
atogen. Most of us remember this highly ad- 
vertised patent food of German origin, backed 
by the testimonials of famous men and women, 
including, among others, Sir Gilbert Parker. 
It was the opinion of the writer that this ex- 
pensive substance consisted in large part, or 
wholly, of skim milk powder. When the war 
cut off the importation of this food from Ger- 
many, the American agents, who took over its 
manufacture, immediately sought bids from 
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dried milk manufacturers on a supply of 
30,000 pounds of skim milk powder per month. 

The report of the British investigation of 
dried milk for infant feeding contains the fol- 
lowing conclusions: 

J am of the opinion that when breast feed- 
ing is impossible dried milk is a very valuable 
food for infant feeding. It is, perhaps, when 
all considerations are taken into account, one 
of the most generally useful of all of the avail- 
able preparations of cows’ milk. . . This 
statement applies to dried milk of recent 
manufacture made carefully under hygienic 
conditions from a good quality of cows’ milk. 
It does not necessarily apply to a dried milk 
of poor quality made under dirty conditions, 
or carelessly packed and stored, or which has 
been kept for so long a time as to have deteri- 
orated materially in solubility or flavor.“ 

Healthy Infants. Dried milk can be used 
successfully in the rearing of sound and 
healthy infants. For this purpose it is prob- 
ably no better than, and may be slightly in- 
ferior to pure, clean milk,“ etc. 

‘*Sickly Children. There is very strong evi- 
dence that a large proportion of children who 
are marasmic, suffering from digestive troubles, 
vomiting, ete., take dried milk very well, and 
show remarkable progress. Even in cases in 
which the condition has been most grave, the 
results have been admirable. In such condi- 
tions it is frequently tolerated better than 
ordinary cows’ milk. A few cases of intoler- 
ance to dried milk have been observed, but 
these cases seem fewer with dried milk than 
with other preparations of milk,’’ ete 

‘‘Diarrhoea. Several authorities consider 
that it is undesirable to give dried milk when 
diarrhoea exists. I think this opinion is prob- 
ably justified in cases of extreme diarrhoea, but 
in milder cases dried milk seems to be well 
borne and often leads to a rapid improvement. 
In eases of diarrhoea, it may be desirable to 
give dried skimmed milk for a time instead of 
the full cream or half-cream variety.’’ 

„Dried milk has been given in several 
towns, at infant clinics, with a view to avoid- 
ing summer diarrhoea. Mandel considers that 
the value of using milk powder with this ob- 
ject has been strikingly demonstrated in the 
ease of Rotherham. He believes that the in- 
cidence of summer diarrhoea bears a distinct 
relationship to the bacteriological contents of 
the milk, and that the investigations at the 
Rockefeller Institution in New York show that 
the disease is excessive among infants fed on 
food * in carbohydrates, such as condensed 
milk. He thinks, therefore, that it is not only 
the bacteriological purity of dried milk which 
accounts for a lower incidence from summer 
diarrhoea among infants fed on it, but also 
that its composition approximates more closely 
to human milk.“ 


CAUSES OF SUCCESS OF DRIED MILK. 


Under the above caption the British Report 
makes the following statement: 

„The physical and chemical changes pro- 
duced by the processes used in the preparation 
of dried milk so alter its character that it is 
better borne by the infant’s stomach than ordi- 
nary cows’ milk, whether raw, boiled or steril- 
ized. The dried milk is easily and completely 
assimilated. It is palatable. Millard says the 
babies like it and do not relish any change. 
The effect on nutrition is very marked. Where 
weight-charts have been kept regularly, they 
show a steady advance, and the child’s flesh is 
firm and solid, not flabby, and the general 
tone and condition good.“ 

„The fact that dried milk made by certain 
processes is not entirely soluble on reconstitu- 
tion does not affect its digestibility or only for 
good. Dr. Lapage told me that his experience 
showed that it did not matter for infant feed- 
ing, and others have come to the same 
conclusion.’’ 

CONCLUSION. 


Little argument is needed to demonstrate the 
advantages which should arise from the elim- 
ination of the substance, i. e., water, which gives 
to milk its perishable quality. 

Hygienically, the milk-borne epidemic, either 
originating from the milk as drawn (a), or 
from contamination during handling (b), 
should be done away with. process 
should eliminate the organisms, such as strepto- 
cocci, producing the first form of epidemic. 
The second form, as illustrated by typhoid, is 
dependent upon the multiplication of the orig- 
inal contaminating dose of bacilli in the fluid 
milk. The drying of the product makes im- 
probable the successful multiplication of the 
bacteria or their wide distribution throughout 
the product. 

Economically, all of the emergency 
ures which are necessary in the handling of 
liquid milk would be done away with, refrig- 
eration, special cars, breakable special con- 
tainers, and most of all special delivery. It 
will be recalled that during the war it was 
found necessary to pay the milk drivers in New 
York City $50 per week—$2,600 per annum, 
and a percentage of the receipts, for the highly 
expert services required of them. The recent 
milk strike in New York only emphasizes 
anew the desirability, and perhaps necessity, 
of doing away with the emergency element 
which the perishable character of milk intro- 
duces into its handling. 

A hidden cost of milk, which does not appear 
in the list of costs submitted, arises from = 
public inspection of the sources of supply, and 
the further laboratory investigation of the 
“ and cleanliness of milk as delivered: 

This latter cost, necessitated largely by the 
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tendency of milk to deteriorate in handling, 


could be in part done away with if the use of] ‘4m 


powdered milk were universal. The only in- 
spection necessary would be the inspection at 
the source, and this could be made more rigid 
for less money than is now expended for the 
present double inspection, i., at the source 
and at the point of delivery. 

The development of present-day apparatus 
for milk drying along indicated lines should 
make it possible for milk producers, individu- 
ally, or in groups, to powder their own milk at 
the source, thus becoming independent, to a 
degree, of seasonal demands, and this should 
cheapen the price of milk to the consumer. 

Aesthetically, the rumble and reverberation 
of the milk wagon in its nightly disturbance of 
the peace would be abolished, to the joy of the 
insomniac, and the better rest of the deposed 
milk driver and his family. 

An important drawback to the universal use 
of milk powder is its price. It costs today, at 
retail, apart from the trouble of its prepara- 
tion, more than liquid milk. When one con- 
siders the cost of the emergency features in 
the handling of liquid milk, which do not enter 
into the cost of powdered milk, one is puzzled 
to account for its retail price (70 to 79 cents 
per Ib.), and further puzzled when one learns 
that the same milk powder sells in barrel lots 
at 33 to 35 cents per pound. Milk powder is 
slightly hygroscopic, and for retail purposes 
has to be put up in tin, but the cost of a tin 
container does not markedly add to the cost of 
most food products. It is possible that intro- 
ductory advertising is an important factor in 
elevating the price. If so, wider use and com- 
petition should serve as correctives. 


The physician should know all of the facts 
with reference to as important a food as milk. 
and should be the educator of the community 
with respect to the efficiency and advantages 
of methods for its preservation. He should be 
the advocate of drying as a method of preserv- 
ing milk which, if universally adopted, would 
mark as important an advance in prophylaxis 
as typhoid inoculation or diphtheria toxin- 
antitoxin injection. He should know the lim- 
itations of the process, however, and should not 
recommend, as the exclusive food of a nursling, 
reconstructed milk from milk powder, without 
the addition to the diet of an antiscorbutic 
agent, such as orange juice. He should further 
recognize that the reconstructed milk is as good 
a culture medium as fresh milk, and should 
therefore de prepared only at the moment 
when it is needed, and with rigid precautions 


as to cleanliness. 
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1 12 lait desseche, Lyon, — 
Laboratory Digestibility of Dried Milk, 
Public Health, 1905-1906, xviii, 40. 


CHRONIC FERMENTATIVE INTESTINAL 
INDIGESTION. 


By Isaac JANKELSON, M. D., Boston. 
From the Clinic of Dr. Paul Cohnheim, Berlin.] 


In 1901 Schmidt and Strassburger described 
a type of chronic diarrhea characterized by 
light-colored stools, of sour smell and acid re- 
action, which contain a large quantity of un- 
digested starch. Further investigations have 
determined this to be a clinical entity with 
well-defined course and symptomatology. The 
clinical recognition of this type of diarrhea, 
and an understanding of the rationale of its 
treatment. is of great importance, not only in 
that it offers us a means of relief for this dis- 


‘tressing condition, but that it allows of the 


possibility of prevention of the more serious 
forms of colitis which follow in its wake. 
Herein lies its significance to the practising 
physician. 

The pathology of the disease is still some- 
what uncertain. Schmidt demonstrated a mild 
catarrhal inflammation at the beginning of the 
large intestine in one case. Confirmatory ob- 
servations are lacking. Clinically we are justi- 
fied in considering fermentative intestinal in- 
digestion as a mild colitis with involvement of 
the near-by ileum. It is by no means a func- 
tional disease of the large intestine, but must 
be looked upon as a symptom-complex of 
colonic disease, associated with hypermotility 
of the entire intestinal tract and an increased 
susceptibility of the intestines to the products 
of fermentation. 

The fermentation occurs as a result of bac- 
terial action. Bacteria normally infest the 
lower ileum and colon. If the intestinal con- 
tent reaches the cecum rich in carbohydrates, 
the bacteria whose nourishment consists of car- 
bohydrates thrive, increase in number, over- 
grow the putrefactive bacteria and, as a re- 
sult, produce an excessive amount of gas. The 
disease is thus produced by the overgrowth of 
bacteria causing fermentation, regardless as to 
whether or not they are normal inhabitants of 
the intestinal tract. These bacteria will thrive 
and cause more fermentation as long as suffi- 
cient quantities of carbohydrates are supplied 
to them. 
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The secretions of the digestive tract contain 
no carbohydrates, thus the medium for the de- 
velopment of the fermentative bacteria comes 
entirely from the food ingested by the host. 
When no carbohydrates are ingested, or all 
ingested carbohydrates are absorbed before 
they reach the lower ileum, these bacteria are 
starved, diminish rapidly in number, and the 
fermentation subsides. But if food is constant- 
ly supplied, they gradually increase to the 
point where they irritate the colon and lower 
ileum, causing at first hypermotility and hy- 
persecretion, leading later to more serious 
eatarrhal conditions of the colonic mucosa. 
The clinical signs of colitis are present in every 
well-developed case of chronic fermentative in- 
testinal indigestion. 

The patient’s chief complaint is usually per- 
sistent diarrhea. He has two to six movements 
daily, the stools being pasty in character, only 
rarely watery. The stool is of light color and 
sour smell. He complains also of rumbling 
meteorism and heaviness in the mesogastrium, 
which are relieved by the passage of gas. There 
are occasionally heartburn, a sense of pressure 
in the epigastrium, and palpitation of the heart. 
At times there is nausea. Vomiting is rare. 
Colicky pain occasionally occurs and, if pres- 
ent, is relieved by defecation. As the condi- 
tion goes on he complains of lassitude, verti- 
go, headaches, insomnia; becomes irritable and 
unable to work. Later, well-pronounced neu- 
rasthenia develops. Vasomotor disturbances 
may occur. To these nervous manifestations 
Paul Cohnheim has given the name enteros- 
thenia.“ It is important to differentiate this 
type of secondary neurasthenia, as it can only 
be successfully combated by treating the un- 
derlying intestinal indigestion. 

On physical examination we usually find but 
few signs, and these not very characteristic. 
Ordinarily the patients are fairly well nour- 
ished, at times somewhat anemic. The abdo- 
men is usually distended and slightly tender 
on deep pressure. On palpation we often feel 
and hear gurgling in the cecum and ascending 
colon. The stomach often gives important evi- 
dence, such as achylia gastrica, hypermotility, 
ectasy, or an antecedent gastroenterostomy. 
Proctoscopie examination shows a moderate 
reddening of the mucosa of the sigmoid, with 
occasional spastic contractions of the muscula- 
je so that the tube is passed only with diffi- 
culty. 

Examination of the feces furnishes the path- 
ognomonic signs of the disease. Macroscopically 
the stool is light in color, pasty to watery 
in consistence and of a sour odor, which is due 
to acetic and butvrie acids. On standing the 
stool becomes darker, spongy and foul smell- 
ing. The reaction of the stools is acid to lit- 
mus. Various undigested vegetables can be 


recognized in the stools. Mucus is either ab-| 


sent, or is present only in small shreds and in 
very small quantity. | 

The most characteristic picture is seen under 
the microscope, which shows a large amount 
of undigested vegetable matter of various sorts, 
and many microérganisms. The clostridium 
butyricum occurs in large numbers. If iodine 
is added to the specimen, we find large blue 
spots scattered throughout the field. These 
spots are in part due to free starch, in part to 
the coloring of clostridium butyricum. The 
appearance of a large quantity of free starch 
and clostridium butyricum is diagnostic. At 
times the slide, on the addition of iodine, takes 
a reddish stain due to the presence of erythro- 
dextrin. Intracellular starch is always present. 
Muscle fibers and fat are present only in small 
quantities. 

The Schmidt fermentation test shows ex- 
cessive fermentation. This test can be used 
for a quantitative determination of the amount 
of fermentation. A simpler test, one which 
with some experience is just as accurate, is 
the addition of iodine to a slide made of the 
stools. In this way the amount of free starch 
can be visualized. 

An individual attack of flatulence is cura- 
ble in from one to three weeks, but the tend- 
ency to recurrence persists for a long time, oc- 
casionally years. Dietetic errors must be 
avoided and the patient must live on a strict 
diet for at least six months. Spontaneous 
eures have been reported. In these cases we 
must suppose that for some unknown reason 
the susceptibility of the intestinal tract to the 
products of fermentation has diminished, or 
that the bacteria causing fermentation have 
lost their vitality. Other cases go from bad 
to worse and develop severe chronic colitis, 
some never attaining an ultimate cure. 
quantity of free starch found in the stools is 
an index of the severity of the case. The dis- 
appearance of free starch from the stools is 
a good prognostic sign. 

The treatment must of necessity be largely 
dietetic. The theory depends upon starving 
out the bacteria causing fermentation or at 
least restricting their food supply, and thus 
lessening their activity. In so doing we re- 
establish the equilibrium of the intestinal flora. 
Even when the treatment is carried out to a 
successful end, the excessive susceptibility of 
the intestinal tract to products of fermentation, 
if once established, will persist. To overcome 
this we have no remedy, except prolonged train- 
ing or education of the intestines. This train- 
ing of the intestines is important if we want 
to avoid recurrences. Great patience is re- 
quired in order to carry it through. 

The dietetic treatment begins either with 
total starvation (allowing only unsweetened 
tea and brandy) or in mild cases with ab- 
stinence from all carbohydrates. In severe 
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cases, and especially those complicated by 
achylia gastrica, the patient is starved for two 
to three days. The mild cases can be given a 
diet of meat, fish, eggs, bouillon, gelatine, 
butter, beef juice and unsweetened tea. Under 
this diet the starch and the clostridia bu 
show a tendency to disappear from the stools. 
The diarrhea diminishes and the patient be- 
gins to feel better. This diet is kept up for 
eight to fourteen days. During this time the 
patient is kept in bed at rest and the intake of 
fluids is restricted. After this the patient is 
given gradually increasing quantities of car- 
bohydrates, provided the stools show no free 
starch. At first, carbohydrates which are ab- 
sorbed in the small intestines, such as maltose 
(not lactose), dextrinized foods, wheat, fine 
flour, rice, sago, tapioca, are given. Stale 
bread, zwieback and toast are asually well 
borne and can be given in small quantities. 
Milk and all foods containing cellulose, such 
as vegetables and fruits, are prohibited. This 
diet is continued until all signs of fermenta- 
tion disappear. Usually one to two weeks of 
this diet suffices to cure an attack of fermenta- 
tion. By this time the stools diminish to one or 
two a day, of normal color, formed, without 
free starch, and all subjective symptoms sub- 
side. In very mild cases and those which have 
to continue their daily work, we can begin with 
this diet, although at times failures will be en- 
countered, where a few days’ starvation will 
cure the attack. 


After the attack is over we gradually in- 
crease amounts of carbohydrates and, later, add 
some celluloses in order to educate the intes- 
tines to their utilization. During this time 
frequent examination of the stools should be 
made, if we are not to overestimate the power 
of the intestines to utilize and absorb carbohy- 
drates. In this phase of the dietetic treatment 
progress is slow, and months must elapse be- 
fore raw vegetables and fruits can be given. 
Well-cooked and mashed vegetables should be 
tried before raw ones are added to the diet. 
In some cases cellulose can never be utilized 
without the onset of diarrhea. Special care 
must be given with reference to milk, which in 
most cases is not well borne. Each case must, 
to a certain extent, bé worked out as an in- 
dividual problem. 

Slow eating and thorough mastication should 
be insisted upon. Frequent small meals are to 
be preferred to the conventional three meals a 
day. If during the course of the treatment re- 
currence of the diarrhea, with excessive fermen- 
tation and starch in the stools should oceur, it 
is proof that we have progressed with our die- 
tetic measures too rapidly, and must start over 
again. In some cases, if cellulose is added to 


the diet too early, the patient becomes consti- 
pated, due to spasm of the colon. | 


All the other therapeutic measures are of 
secondary importance. At the onset of the 
treatment a brisk cathartic, such as magnesium 
sulphate, can be used, but only once. Astrin- 
gents are to be avoided, except in cases where 


tyriea the general debility and discomfort of frequent 


defecation is burdensome. In these cases bis- 
muth or calcium salts can be used singly, or 
in combination with charcoal. The latter 
drug is said to relieve symptoms by the ab- 
sorption of gas. Opium is of distinct harm, 
causing constipation with an increased amount 
of fermentation. Belladonna (or atropine) is 
the drug par excellence, relieving spasm 
diminishing intestinal secretions. The follow- 
ing prescription has served well. Extr. Bel- 
ladonnae, 0.2; Bismuthi salicylatis, 5.0; Calcii 
phosphorici, Carbonis animalis 44, 20.0. One 
, three times a day, after meals. 
Cases complicated by achylia gastrica, or by 
previous gastroenterostomy, require 
eare. In these cases gastric digestion is largely 
lacking and therefore the intestinal tract is 
more apt to suffer; in consequence the treat- 
ment must be prolonged. 


CONCLUSIONS. 


1. Chronic fermentative intestinal indiges- 
tion is clinically a mild colitis. 

2. Overgrowth of the bacteria causing fer- 
mentation is the underlying cause of the fer- 
mentation and flatulence. 

3. The accompanying neurasthenia is sec- 
ondary and can only be cured by treating the 
primary disease. 

4. The quantity of free starch in the stools 
is an index of progress in treatment. 

5. The treatment is chiefly dietetic. 


THE CARE OF PREGNANCY AND LABOR 
IN PATIENTS PREVIOUSLY DELIV. 
ERED BY CESAREAN SECTION. 


By Jonn T. WILIA s, M. D., F. A. C. S., Boston, 
Assistant Boston City Hospital; 
Assistant in , Harvard University. 


Tue increasing frequency with which Cz- 
sarean section is performed for temporary in- 
dications such as eclampsia, placenta praevias, 
ovarian cyst blocking the pelvic canal, primi- 
parous breech, etc., has given rise to a new ob- 
stetric problem: the care of pregnancy and 
labor in patients previously delivered by Ce- 
sarean section but in whom no present indica- 
tion exists, except the scar of the former Ce- 
sarean. With the report of cases of rupture 
of a Cesarean scar, the epigram ‘‘Once a Ce- 
sarean, always a Cæsarean,“ found ready, al- 
most hasty, acceptance by many obstetricians. 
The writer’s experience, both with the re- 
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peated Cesarean section and with a series of 
ten patients safely delivered one or more times 
by the natural passages after a previous Ce- 
sarean, has led him to believe that such a maxim 
is unscientific and unjustified. The future of, 
a Cesareanized patient should be decided upon 
the merits of the individual case, guided by 
rules based upon clinical experience and ex- 
perimental evidence, rather than determined by 
a specious but unsound epigram. 

In addition to the temporary indications 
above referred to, there is a distinct class of 
cases where Cesarean section is performed in 
the absence of a distinct pelvic indication be- 
cause the patient, having lost her first baby 
after a difficult operative delivery—usually a 
dry labor or primiparous breech,—both the ob- 
stetrician and the patient desire to take no 
chances in the second labor. This indication 
may be unsound, but three of my cases were 
of this class, where Cesarean in the second preg- 
nancy (performed by another obstetrician) 
was followed in the third by easy, normal labor. 


The experimental work of Mason and myself“ 
showed that in animals a perfectly healed scar 
would withstand any strain which could be 
borne by the muscle itself. J. Whitridge Wil- 
liams,* Losee.“ and others have demonstrated 
that in a perfectly healed Cesarean scar regen- 
eration of the muscle fibers takes place and the 
appearance of the scar is histologically equal 
to that of the rest of the uterus, but each re- 

the occurrence of defective scars in 
which rupture had taken place. 

Holland“ has collected 92 cases of ruptured 
Cesarean scar from the literature. Of these, 
36 ruptured during pregnancy, and 48 during 
labor (the rest not stated). The same writer 
collected reports of 1,605 Cœsareanized women 
from 25 British clinics. Of these, 1,103 were 
followed up, among whom 487 became pregnant 
again. Delivery by the natural passages oc- 
curred in 78; rupture of the scar in 18; re- 
peated Cesarean section in 352; miscarriage in 
47; and the remainder undelivered at the time 
of- the report. In other words, he found 
that rupture of the scar in subsequent pregnan- 
cies occurred in 4%, but that nearly as many 
ruptures took place during pregnancy as dur. 
ing labor. 

The mortality of Cesarean section is variously 
estimated by different writers, ranging from 2 
to 4% according to Newell,“ to 10% according 
to J. Whitridge Williams.* If the incidence of 
rupture of the scar is lower than the mortality 
of Cesarean section, it would seem logical to 
allow these patients, where there is no other 
indication for Cesarean, to go into labor and 
be delivered by the natural passages. It is 
of course important, however, that all such pa- 
tients should be kept under the closest obser- 
vation during pregnancy and delivered in a 


well-equipped hospital under the personal at- 
tendance of an obstetrician qualified to do ab- 


considerable thinning of the scar found, and in 
this one instance the thin place corresponded to 
an area alongside the old scar where an inter- 
stitial fibroid one and one-half inches in di- 
ameter had been removed at the previous 
Cesarean. 

I have delivered ten patients (two of them 
more than once) by the natural passages, fol- 
lowing Cesarean section, without untoward re- 
sult. An abstract of these cases follows. 


Cask 1. Mrs. J. S. First labor terminated 
by Cesarean section at the hands of a general 
surgeon after failure of forceps by her family 
physician. Evidently a case of contraction 
ring. Pelvis normal. Second pregnancy, two 
years later, terminated by normal delivery of 
child. Placenta, however, adherent to under 
surface of Cesarean scar and required manual 
extraction. Scar felt to be slightly thinned at 
upper end but gave no trouble. Third and 
fourth labors also normal. Weights of these 
three babies, 714, 914 and 1014 pounds, respec- 
tively. Again delivered normally of 10-Ib. baby, 
January 13, 1922. 


Case 2. Mrs. I. L. First labor terminated 
by Cesarean section for relative indication; 
slightly contracted pelvis of justo-minor type. 
inadequate pains and exhaustion. The second 
labor was characterized by more effective pains, 
and delivery was successfully accomplished by 
high forceps. First and second babies each 
weighed 6½ pounds. Third labor premature 
at six months, spontaneous. Fourth labor nor- 
mal; 5-lb. baby lived. Fifth labor premature 
at six months. Sixth labor normal at term; 
614-lb. baby lived. 


Case 3. Mrs. G. F. L. First pregnancy ter- 
minated by Cesarean section by another obstet- 
rician for dermoid cyst of ovary obstructing 
pelvis. Cyst removed. Measurements normal. 
Second labor terminated by mid forceps (Scan- 
zoni). Baby weighed 7 Ibs. 6 oz. Labor and 
convalescence without untoward incidence. 


Case 4. Mrs. J. E. D. First labor ended 
in high forceps. Baby died on sixth day of in- 
tracranial hemorrhage. Second pregnancy ter- 
minated by Cesarean section at the hands of 
another obstetrician. In her third pregnancy 
patient desired to avoid Cesarean section and 
as the pelvis was of normal size was allowed 
to go into labor and was delivered normally of 
a 714-lb. baby. 


The above four cases have been previously 
reported in part.“ 


My personal experience has confirmed this 

a opinion. I have performed sixteen repeated 
Cesarean sections, in only one of which was any 
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Case 5. Mrs. M. C. First pregnancy ter- 
minated in Cesarean section for placenta 
praevia at St. Margaret’s Hospital. Second 
labor: entered Boston City Hospital, at 5 P. M. 
December 23, 1920. Os half dilated. Foetal 
head in the pelvis. Measurements: E. C. 18½ 
em.. I. S. 24 em., LC. 27 em. Determined to 
wait until fully dilated and terminate by low, 
foreeps, which was accomplished without diffi- 
culty. Mother and baby made an excellent 
recovery. 


Case 6. Mrs. T. P. First pregnancy ter- 
minated by Cesarean section for placenta 
praevia in Boston City Hospital, March 2, 1919. 
Measurements: E. C. 18 e.m., I. S. 21% e.m., 
I. C. 26½ e. m. Second pregnancy normal. De- 
livered, May 31, 1921, after a five-hour labor, 
by mid foreeps. Convalescence complicated by 
slight uterine sepsis, but recovery followed. 
Baby did well. 


Case 7. Mrs. B. W. First labor in 1914, 
difficult, ending in high forceps and stillbirth. 
Second pregnancy terminated by Cesarean sec- 
tion in the hands of another obstetrician, two 
years later. Consulted writer in third preg. 
nancy. All measurements normal. July 28, 
1920, delivered normally of 714-lb. baby. Con- 
valescence of mother and baby normal. 


Case 8. Mrs. E. 8. First pregnancy ter- 
minated by Cesarean section for mitral re- 
gurgitation with decompensation. Two years 
later she again became pregnant but absolutely 
declined Cesarean section. On April 21, 1921, 
she entered hospital in labor, being about two 
weeks before term. The head was found to he 
on the perineum and the patient easily deliv- 
ered herself of a 514-lb. baby. Mother and 
baby made excellent recoveries. 


Case 9. Mrs. F. V. First labor in 1915, 
breech, operative, stillborn. Second pregnancy 
terminated by Cesarean section at the hands of 
another obstetrician, in 1916. Pelvic measure- 
ments normal. December 26, 1920, she was de- 
livered after an eight-hour labor of a 9-Ib. 11 oz. 
baby by low forceps. Normal convalescence. 


CASE 10. Mrs. T. T. First pregnancy ter- 
minated by Cesarean section for ovarian cyst 
obstructing pelvis. Cyst removed. Normal 
measurements. July 17, 1921, she went into 
labor. After about seven hours of unsatisfac- 
tory pains, the head being low and the os half 
dilated, labor was completed by manual dila- 
tation and low forceps. The baby weighed 8 
Ibs. 8 oz. and did well. The mother’s conval- 
escence was somewhat prolonged by subinvolu- 
tion, but eventually satisfactory. 


_To summarize briefly: In two cases the in- 
dication for the Cesarean was an ovarian tumor 
obstructing delivery, which was removed ; in two 


in two more it was failure of the natural forces 
to effect delivery. In three instances Cesarean 
had been done because of previous stillbirth, 
without any other indication. In the remain- 
ing case, the cardiac patient, some criticism may 
fairly be made of allowing such a patient, even 
at her own request, to go into labor. The easy 
character of her labor and the excellent recov- 
ery, however, justify the judgment in this in- 
stance 


In connection with the above ten successful 
cases, two others, who were given the test of 
labor after a previous Cesarean but failed to 
accomplish delivery by the natural passages, 
are of interest. 


Case 1. Mrs. R. C. Pelvis slightly justo- 
minor. Two previous Cesareans, the first after 
the failure of test of labor, the second by elec- 
tion. At the patient’s earnest request, she was 
allowed a test of labor in the third pregnancy, 
but as the head failed to pass the brim after 
two hours of second stage pains she was again 
delivered by Cesarean. The scar was found 
intact in spite of the strain to which it had been 
subjected.. 


Case 2. Mrs. I. F. Cesarean section, Octo- 
ber 25, 1918, after forceps failed to effect de- 
livery. Measurements: E. C. 21 e. m., I. S. 28 
e. m., I. C. 30 e.m. Baby weighed 11 lbs. Dys- 
tocia believed to be due to excessive size of 
child, so patient was carefully dieted in second 
pregnancy and allowed to go into labor. On 
January 30, 1921, patient entered hospital in 
labor. Although the second baby weighed only 
8 lbs., six hours of hard labor failed to engage 
the head, and the patient was again delivered 
by Cesarean section. The old scar showed no 
thinning whatever. Convalescence was normal. 


On the other hand, where there is a perman- 
ent indication for Cesarean section persisting 
in subsequent pregnancies, such as contracted 
or deformed pelvis, there is no justification for 
allowing the patient to go into labor, but elec- 
tive Cesarean section should be the method of 
choice. 

CONCLUSIONS. 


1. Patients previously delivered by Cesa- 
rean section must always be delivered in a 
well-equipped hospital and attended by an ob- 
stetrician capable of doing abdominal surgery. 

2. Where the indication for Cesarean sec- 
tion is a permanent one, such as contracted or 
deformed pelvis, elective Cmsarean section 
should be performed. 

3. Where the 
been a one such as p p 

temporary 


| 
| 

| 

| 

other neoplasms obstructing the pelvis, which 
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have been removed; or a doubtful one, such ‘as 
a previous stillbirth without pelvic deformity, 
the patient may be allowed, under careful ob- 
servation, to go into labor and be delivered by 
the natural passages. 
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SARCOMA OF THE JAW, WITH CASE 
REPORT.“ 


By Harow J. Grspy, M. D., Worcester, Mass. 


Primary malignant disease of the upper res- 
piratory tract is not uncommon, judging from 
the literature. Dunbar Roy! has reviewed the 
literature for the last two decades, to 1919, and 
has collected approximately 328 cases of sar- 
coma of the nasal passages, septum, maxilla, 
and accessory nasal sinuses. Several have been 
reported since his paper was published. Inter- 
est has centered largely in the method of treat- 
ment employed, and details of symptomatology 
and classification of the tumors were meager. 
One feature is of interest in connection with 
the case I am reporting; the rapidly fatal 
cases were either those in which severe surgical 
operations had been performed, or in which 
intercurrent disease was responsible. In no 
case was the progress rapid, due to the sarcoma. 

Kyle? states that ‘‘Sarcoma of the nose and 
nasopharynx is not of frequent occurrence; has 
its origin in adjacent structures and spreads 
thence into the nasal — :.; . is of slow de- 
velopment, and may occur at any age, but is 
more common before 40.”’ If the tumor is of 
rapid growth it is usually of small, round-cell 
variety . . . however, in this location, it is 
usually of large-cell variety and of slow growth; 
. . Pain and deformity depend on location 
.. « being especially severe when the tumor 
originates in, or secondarily involves, the ac 
cessory sinuses. 

My case differs in many respects from the 
classical pictures, and is of interest for that 
reason. 


Case History. A. B., age 14 years. Ad- 
mitted (Memorial Hospital) November 30, 1921; 
died December 16, 1921. Diagnosis—Mixed-cell 
sarcoma of parotid region. 

C. C.—Swelling of right cheek. H. P. 1 
Patient has noticed a progressive swelling of 
right cheek five days. Has had a right lower 
molar tooth extracted about three weeks ago, 
and has had no pain in her jaw. P. H— 
Chicken-pox, measles, occasional sore throat; 


“Read before the Worcester District Medical Society, 
Memorial Hospital, Worcester, Feb. 8, 1922. 1 


tissue posterior to right tonsil. 


otherwise, always well, except for acute rheu- 
matic fever last winter. No trouble with heart 
ob-| until last winter. School doctor advised re- 
moval of tonsils. F. H.—Negative for tubereu- 
culosis and chronic constitutional disease. Con- 
dition on Admission—Patient is a well devel- 
oped, rather poorly nourished young, white girl, 
‘lying quietly in bed, not acutely ill. Right 
cheek markedly swollen, parotid gland outlined 
and tense with swelling. Mouth almost filled 
with slough. Patient complains of the swell- 
ing, but not of pain. 

Physical Examination: Mouth—Tongue coated, 
large amount of slough in right cheek project- 
ing forward and across tongue, and involving 
Tonsils large 
and congested. Nose—No obstruction, no dis- 
charge. Neck—No enlarged lymph-nodes, thy- 
roid not enlarged. Marked pulsation of large 
vessels. Heart—Apex beat very forceful and 
diffuse in fifth interspace 10 em. from left mid- 
sternal line; enlarged down and to left, double 
murmur at apex transmitted to left axilla, sys- 
tolic murmur at base. Rate 120, regular, mus- 
cle tone fair. 

December 2, 1921—Incision and drainage; 
ether. Incision at angle of jaw; no free pus; 
culture taken, drain placed. Good ether recov- 
ery. Flaxseed poultices used for a few days. 
No drainage of pus. Slough enlarging rapidly, 
extending up behind tonsil. 

December 5, 1921—Consultation, and patient 
transferred from Surgical to Ear, Nose and 
Throat Service. It was thought best to remove 
all of slough possible, to facilitate swallowing. 
Urine normal, except W. B. C. 3-8 per H. P. F., 
occasional R. B. C. White blood count 19,000. 
Sputum negative for organisms of * 
angina. Blood culture: no growth in 
days. Operation—Under ether, as much of 
slough was removed with curette and scissors 
as possible without exposing the vessels of the 
neck. Cautery used to check hemorrhage and 
destroy tissue not possible to excise. The 
growth extended internal and external to the 


ac-| ramus of the jaw, and included a large part of 


the buccal surface of the right cheek. Maxilla 
and antrum involved. Spicules of dead bone 
from the ramus came away with the necrotic 
material, and an area of bare bone 3 em. x 5 em. 


December 7, 1921—W. B. C. 25,000. 

December 7, 1921—Neerotie tissue has in- 
creased a little. Slight productive cough; pulse 
poor quality; rate 140, temp. 98.6. Some im- 
pairment of breath sounds throughout, lower 
right lobe and about angle of scapula on left; 
no rales; frequent cough, especially when tak- 
ing nourishment ; liquid diet. Medication, dig- 
alen and caffein. 8 
jaw; cramps in probably due to 
Murphy drip 22 solution). 


| 
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December 8, 1921. Culture from necrotic 
area of mouth shows streptococci. X-ray right 
lung shows moderate peribronchial thickening 
extending from hilus upward toward apex and 
down toward diaphragm. Moderate infiltration 
is noted about the hilus, no definite consolida- 
tion. Left lung overshadowed by heart. Find- 
ings consistent with bronchitis; no definite 
pneumonia process made out. Heart appears 
enlarged, but no positive conclusion without 
6-foot plate. Large amount of slough removed 
without anesthesia. X-ray report of December 
1, 1921—Marked swelling of parotid region 
consistent with abscess; new growth cannot be 
ruled out, from x-ray standpoint. Right an- 
trum should be taken during convalescent 
period. Histologieal— Tissue from cheek con- 
sists of masses of atypical fibroblastic cells, 
from spindle-cells to true tumor giant-cells con- 
taining from 2-6 nuclei; there is very little 
fibrin formation, and great numbers of cells are 
seen in mitosis. Throughout the tissue are 
numerous small, newly formed blood vessels, 
and portions of the tissue exposed externally 
consist of polymorphonuclear leucocytes and 
fibrin. Diagnosis— Mixed-cell fibro-sarcoma, 
acute, inflammatory. (R. Kinnicutt, M.D.) 

December 12, 1921—Slough is increasing; 
patient comfortable, but coughs on swallowing. 
Lungs are clear. Pulse continues at about 140 
and temperature is gradually falling. Slough 
removed daily. 

December 13, 1921—X-ray treatment of right 
cheek. Radium to be used in 48 hours. 


December 15, 1921—Severe hemorrhage at 8 


perceptible. Very restless. improved, 
but patient remained in poor condition all day. 
Local condition unchanged. 

December 16, 1921—Patient died at 7 A. M. 
Cyanosis and dyspnoea marked from 1 a.m. to 
time of death, and patient semi-conscious. 
Death from toxemia and hemorrhage. 

Autopsy: Anatomical Diagnosis — Sarcoma 
of right maxilla, adhesive pericarditis, mitral 
endocarditis, left auricular endocarditis, chronic 

ve congestion and metastasis of sarcoma to 
ung, metastasis to spleen and chronic conges- 
tion, cloudy swelling of kidney. Head not ex- 
amined; no permission. A wound present at 
angle of jaw, right side. No swelling. Digital 
examination found wide opening with rough 
edges into right maxillary antrum with a tumor 
process involving this bone and the alveolar 


ridge adjoining it. The soft tissues about are 
sloughing. Malar bone and zygoma perforated 
2 (Oliver H. Stansfield, M. D.) 
8: temperature, pulse, and ira- 

ran irregular courses, apparently without 
physical condition. On 


tion 
much relation to the 


admission, T. 102.3, P. 130, R. 22. The 
temperature was 103 and the lowest 97. Pulse 
100, 140, 160, and respiration 18 to 50. 


A rapidly growing mixed-cell sarcoma in a child 


pain, although the growth involved the antrum. 
Metastasis to lung, liver, and spleen. Terminal 
hemorrhage only. 
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RELATION OF FAULTY CULTURES TO 
DIPHTHERIA MORTALITY. 


By Epwarp Scorr O’Keers, M. D., Boston. 


Physician of the Children’s Medical Out-Patient 
Department of the Massachusetts General Hospital. 


ImMeEpDIATELY following the common use of 
diphtheria antitoxin, and after the more gen- 
eral use of bacteriological diagnosis, the mor- 
tality curve of diphtheria took a marked down- 
ward trend. As the value of antitoxin became 
more widely recognized by the profession and 
the public, this curve went lower still. Carey“ 
states that, in the first decade of the last 
twenty years, the death rate of this disease fell 
from 43 per 100,000 to 15 and a fraction. He 
goes on to state that there has, however, been a 
fairly constant mortality rate during the latter 
ten years of this twenty-year period. With the 
advent of toxin-antitoxin administration it is 
not unreasonable to expect, in the near future, 
still further lowering of the diphtheria death 
rate. 

In analyses of series of fatal cases, various 
writers have ascribed the unfavorable outcome 
of the disease to several factors. Among the 
commoner causes assigned are: (a) delay in 


sending for a physician; (b) inadequate dos- 


age of antitoxin; (c) failure on the part of 
the physician to recognize the condition. 
Failure to send for the physician within a 
reasonable time is a matter which can be rem- 
edied only by education and by publicity cam- 
paigns of the various public health agencies. 


SUMMARY. 
denied by the mother that any trouble existed 
prior to the tooth extraction.) Absence of 
June, 1919. 
* Kyle, D. Braden: Textbook, Diseases of the Nose and Throat, 1916. 
A. M., about one pint of blood lost before 
checked. Pulse irregular and frequent. Vom- 
ited frequently. At 10 A. M., pulse almost im- 
Inadequate dosage of antitoxin seems inex- 
eusable considering the harmlessness of large 
doses of this therapeutic agent. This is a mis- 
take which, I feel, is confined to a small group 
of the profession who have not kept in touch . 
with current medical progress. 
Emphasis has been laid by many upon these 
two sources of failure in the treatment of diph- 
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theria. The third factor in diphtheria mortal- 
ity, viz., the failure of the physician to make 
the diagnosis within: a reasonable time, has 
received less attention. That a correct diag- 
nosis should not be promptly made in the great 
majority of cases is occasion for speculation. 
The failure may be due to one of two causes: 
there may be a failure to suspect diphtheria 
from the clinical manifestations of the case, 
or what is, I think, more common, there may be 
a misinterpretation of the laboratory report 
upon the culture submitted. 


There seems to be a fairly general impres- 
sion that a negative culture and true diphtheria 
are rare, if not incompatible. Some physicians 
place great reliance upon a single negative cul- 
ture, even in the face of the most obvious clin- 
ical signs of diphtheria. In short, there is a 
lack of appreciation of the significance of nega- 
tive laboratory findings. 

Regarding negative cultures from diphtheria 
cases, Kolmer? states that twenty per cent. of 
the primary cultures as ordinarily taken, are 
negative in genuine diphtheria, whereas, subse- 
quent cultures in these same cases, will be 
positive. These figures are taken, presumably, 
from a series sent to the laboratory by a va- 
riety of practitioners and represent the aver- 
age of their work. 


Why should one out of every five diphtheria 
cases have a negative primary culture? The 
explanation is simple. These cultures are nega- 
tive because a fair sample of the offending or- 
ganisms has not been obtained by the clinician 
for implantation on the culture material. The 
diphtheria bacilli will not be secured by care- 
less methods of culturing the throat. Regard- 
ing the site of the bacilli in diphtheritie mem- 
branes, A. Bleyer“ says, that the presence of 
the organisms in, or on, or beneath the mem- 
brane appears to be largely haphazard and ac- 
cidental, but as the membrane forms and de- 
stroyed cells are caught up in the exuded fibrin, 
these bacilli are very likely to be enmeshed, 
and may be sought in nests or clusters which 
have multiplied in situ, as on any suitable 
medium. He further states that in securing 
material for his examinations it was customary 
to scrape under the edge of the membrane, 
thereby breaking through the arcades of mem- 
brane by which the diphtheria patch is custom- 
arily attached to the mucosa. 

In this connection, I think, it is a not un- 
common idea that if the swab is rubbed on the 
surface of the membrane the organism will be 
obtained. That the organism can be consist- 
ently found only within the membrane itself is 
a fact not generally recognized. To penetrate 
the substance of the membrane the swab may 
be introduced under the edge of the membrane, 
as indicated in the above quotation. 

That there is a definite personal equation in 


the procedure of culture taking is well shown 
in the records of any laboratory receiving 


specimens from a large group of practitioners. 
CONCLUSIONS. 


One of the factors in delay of diagnosis of 
diphtheria is the failure to recognize that, un- 
less cultures are properly taken, laboratory di- 
agnosis will not be reliable. 

No amount of care or skill on the part of the 
bacteriologist can compensate for faulty tech- 
nic on the part of the practitioner in securing 
a fair sample of the organisms existing in the 
membrane or exudate concerned. 

Twenty-four to forty-eight hours’ delay in 
the administration of antitoxin frequently re- 
sults, owing to reliance placed upon faultily 
taken cultures. 
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AUTOGRAFTING OF THE OVARY. 


By JoserH H. Mezer, M.D., Boston, 
Senior House Officer, Carney Hospital. 
[From the Service of F. W. Johnson, M.D., Carney 
Hospital.] 

IN young women, after removal of the ova- 
ries, nervous symptoms are apt to be severe and 
persist for a very long time. 

Autografting will in a very large percentage 
of these cases entirely ward off these nervous 
symptoms or modify them to a great extent. 
If the ovary, where the tubes have been re- 
moved, is wholly or in part left with its nor- 
mal supports, grafted into the uterus, buried 
in the broad ligaments or underneath the pari- 
etal peritoneum, patients often complain of 
pain, or changes may take place in the graft, 
requiring a secondary operation. 

When the ovary in whole or in part is buried 
under the skin just within the anterior supe- 
rior spine of the ileum, as was done in the fol- 
lowing case and in several others, it is where 
it can be easily observed and within easy reach 
should any disturbance occur. 

After removing the ovaries they are put in 
warm normal salt solution until the abdominal 
operation is completed and the incision closed. 

Then as much of the ovary as looks normal 
and is wanted can be placed under the skin 
just inside the anterior superior spinous proc- 
ess of either ileum. 

After transplantation, where the uterus is 
left, the ovary remains unchanged from four 
to six months. During this time the patient 
has the symptoms of the menopause. 

After a while it becomes active, somewhat 
enlarged and painful. The symptoms of the 
menopause subside and menstruation reappears. 

Menstruation is always irregular. Often, 
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' 
without knowing it, a small piece of ovary is 
left within the abdomen, but if menstruation 
occurs as a result of this it will appear within 
two months after the operation, too short a time 
to be from a graft. 

If menstruation does not appear, symptoms 
of the menopause occur, showing, as has been 
pointed out, that it is suppression of menstrua- 
tion which causes the symptoms of the change 
of life. 

January, 1922. Has menstruated four times 
in past fourteen months. First menstruation 
appeared four months after the autografting. 
The first three times the flow lasted four to five 
days. No pain. The last time the flow lasted 
twelve days. Each time just before menstrua- 
tion occurred there was swelling and tender- 
ness where the piece of ovary had been buried. 
During the four months following the opera- 
tion and up to the time of the first menstrua- 
tion, she was troubled greatly by ‘‘hot flashes 
and sweating. Menstruation wholly relieved 
these nervous symptoms. 

Case No. 3810. Age 21. White. Was ad- 
mitted to the Carney Hospital on the Gyneco- 
logical Service October 11th, 1920. Her chief 
complaint was menorrhagia and metrorrhagia 
with sharp pains in left ovarian region. Fam- 
ily history is negative except that her mother 

shock. 


died from 
Past History: Appendectomy and tonsillec- 
neg- 


tomy were done seven years ago, 
ative. 

Catamenia: Menstruation commenced at the 
age of thirteen. Always regular every five 
weeks, lasting seven days, very painful in char- 
acter and with a profuse flow. Last regular 
period July 16, 1920. Previous period June 24, 
1920. Severe dysmenorrhea during first two or 
three days of the flow. 

Marital History: Married three years. One 
child living and well, two years old. Instru- 
mental delivery. Normal puerperium. No mis- 
carriages. 

Present Illness: Patient states that her 
period in August came one week late, lasted a 
week, then stopped for four days, then started 
again and continued to flow for a few days. 
Her period in September was a few days late 
and she has flowed profusely for the past three 
weeks. Complains of a sharp intermittent pain 
in the left lower quadrant. This pain has been 
present for the past six months. This pain has 
been present almost continually for the past 
three weeks and became so severe of late that 
she was obliged to give up her housework. 
There is also a profuse bloody vaginal dis- 
charge. No dysuria, nocturia or frequency. 


Appetite is fair. Bowels are irregular. Suffers 

from headache frequently. 

examination: Patient is well devel- 
nourished. Pupils are equal and 


Physical 
oped and well 


react readily to light and distance. 
tivae are clear. No glandular enlargement or 
adenopathies. No rigidity of neck. No opis- 
thotonus. Throat is negative. Tongue pro- 
trudes in median line, is clean and moist with 
no tremor. Thorax of equal symmetry and ex- 
pansion. Lungs: Percussion note is good and 
no rales heard. Vocal and tactile fremitus is 
normal. Spoken and whispered voice sounds 
are normal. Heart: Apex beat is palpable in 
fifth interspace, no murmurs heard, and sounds 
are of good quality and rhythm. Abdomen: 
Lax. There is a moderate amount of tender- 
ness On pressure over the sigmoid. Percussion 
note there is tympanitic. No spasm or rigidity. 
Kidneys, liver and spleen are not palpable. Ex- 
tremities are normal. Knee jerks are present 
and equal. No Babinski; or Kernig sign. Skin 
is clear. Blood Pressure: 130-78. Urine ex- 
amination (noncatheter specimen): Reaction 
acid. Specific gravity 1015. Albumin: Large 
trace. No sugar. Color, bloody. Sediment 
shows a large amount of fresh blood, few pus 
cells, a number of calcium oxalate crystals and 
a few squamous epithelium cells. 

Vaginal Examination: A mass on left side 
of the pelvis. Uterus freely movable. 

Rectal Examination: A cystic ovary is pal- 
pable on the left side. 

October 15, 1920. Operation. 

Gas Ether Anesthesia. 


The cervix .was dilated and the uterine cavity 
thoroughly curetted but very little hyperplas- 
tie tissue obtained. A right rectus abdominal 
incision was made and peritoneal cavity opened. 

The right fallopian tube was found 
to the posterior surface of the broad ligament. 
This tube on palpation presented hard caleare- 
ous-like deposits near its uterine end. The left 
tube was adherent to the posterior surface of 
the broad ligament. Both ovaries were 
Left one contained a small rim of healthy ova- 
rian tissue. 

Double salpingo-oéphorectomy was done. No 
stones were felt in gall-bladder. Right kidney 
small and very movable. Left kidney small and 
quite movable. No adhesions underneath ap- 
dendix sear. Abdomen closed in four layers. 
The rim of healthy tissue of the left ovary was 
transplanted under the skin just inside of the 
anterior superior spine of the right ileum. 

Post-operative Diagnosis: Chronic salpingi- 
tis; cystic ovary. 

Pathological Report: F. H. Mallory, Path- 
ologist. Chronic salpingitis; simple cyst of 
ovary. 

Patient made a good ether recovery and an 


inal incision well healed. 
ness or induration. 


= 
uneventful convalescence. * 
Discharge Note: Uterus is in good position, 
no sensitiveness anywhere in pelvis. Abdom- 
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LEGISLATIVE MATTERS. eases in the third and fourth lines and insert - 
Tun following bills have been introduced: ing in Place thereof in each case the word :— 


House, No. 1577, substituted by the House for 
House, No. 1554. April 17. Resolve providing 
for a Special Commission to investigate and re- 
port upon the Need of Financial or Other Aid 
to Physically Handicapped Citizens. 

Resolved, That a special commission is here- 
by established, to consist of the commissioner 
of public welfare, the chairman of the indus- 
trial accident board, the director of the com- 
mission for the blind, and the director of vo- 
cational education, to investigate and report 
to the general court, not later than the second 
Wednesday in January next, the result of its 
investigations, together with such recommenda- 
tions for legislation upon the subject matter 
contained in house documents three hundred 
and sixty-nine and three hundred and seventy 
of the current year as may be advisable. 

The commission shall consider and report in 
particular a definition for ‘‘physically handi- 
capped citizens’’ to include only such citizens 
as have been seriously maimed or are crippled, 
congenitally or otherwise, to such an extent as 
to be definitely handicapped in obtaining em- 
ployment, and as to the number of citizens in 
the commonwealth coming within such defini- 
tion, and their need for financial aid. 

Reported by the Committee on Public Health. 
Senate No. 427. An Act providing that the De- 
partment of Mental Diseases shall hereafter be 
known as the Department of Mental Health, 
and relative to its Powers and Duties. 

Section 1. The department of mental dis- 
eases shall hereafter be known as the depart- 
ment of mental health and the commissioner of 
mental diseases and the associate commissioners 
of mental diseases shall hereafter be respec- 
tively known as the commissioner of mental 
— and associate commissioners of mental 

th. 

Section 2. Chapter nineteen of the General 
Laws is hereby amended by striking out the 
word ‘‘diseases’’ in the title of said chapter 
and inserting in place thereof the word 
chealth.“ 

Section 3. Section one of said chapter nine- 
teen is hereby amended by striking out the 
word ‘‘diseases’’ in the first and second lines 
and inserting in place thereof, in each case, the 
word :—health,—so as to read as follows :—Sec- 


tion 1. There shall be a department of mental, 


health, consisting of the commissioner of men- 
tal health and four associate commissioners. 
The commissioner and at least two associate 
commissioners shall be physicians and experts 
in the care and treatment of the insane. 
Section 4. Section one of chapter one hun- 
dred and twenty-three of the General Laws is 
hereby amended by striking out the word dis- 


‘lings 


health—so as to read as follows:—Section 1. 
The following words as used in this chapter, 
unless the context otherwise requires, shall have 
the following meanings: 

‘‘Commissioner’’, commissioner of mental 
health. 

‘‘Department’’, department of mental health. 

Institution“, hospital or other institution, 
public or private, under the general supervision 
of the department. 

‘‘Judge’’, judge or justice. 

‘*Residence’’, residence or place where found. 

„State hospital’’, state hospital, state school. 
state colony or other state institution under the 
control of the department. 

„State“, state, territory, or dependency of 
the United States. 

Section 5. Chapter one hundred and twenty- 
three of the General Laws is hereby amended 
by inserting after section three the following 
new section:—Section 34. The department 
shall take cognizance of all matters affecting the 
mental health of the citizens of the common- 
wealth, and shall make investigations and in- 
quiries relative to all causes and conditions that 
tend to jeopardize said health, and the courses 
of mental disease, feeble-mindedness and epi- 
lepsy, and the effects of employments, condi- 
tions and circumstances on mental health, in- 
cluding the effect thereon of the use of drugs, 
liquors and stimulants. It shall collect and 
disseminate such information relating thereto 
as it considers proper for diffusion among the 
people, and shall define what physical ailments, 
habits and conditions surrounding employment 
are to be deemed dangerous to mental health. 

Section 6. Chapter nineteen of the General 
Laws is hereby amended by inserting after 
section four the following new section :—Sec- 
tion 4A. There shall be in the department a 
division of mental hygiene. The commissioner 
may assign to said division such of the powers 
and duties of the department as he may deter- 
mine and may employ such expert assistance 
‘for service therein as the Governor and Coun- 
cil may approve. He may, with like approval, 
designate a member of his official staff to serve 
as director of said division. 

Reported by the Committee on Public Health. 
Senate No. 429. An Act establishing the Divi- 
sion of Mental Hygiene in the Department of 
Mental Diseases. 

Section 1. Chapter nineteen of the General 
Laws is hereby amended by inserting after 
section four the following new section :—Sec- 
tion 4A. There shall be in the department a 
division of mental hygiene, under the supervi- 
sion of a director. The commissioner, with the 
approval of the Governor and Council, may em- 
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ploy such expert assistance to serve in said di- 
vision as may be necessary. 

Section 2. Chapter one hundred and twenty- 
three of the General Laws is hereby amended 
by inserting after section thirteen the follow- 
ing new section:—Section 13A. Such of the 
powers and duties conferred or imposed upon 
the department by section three A and sections 
eleven, twelve, and thirteen, may be performed 
by the division of mental hygiene as the com- 
missioner may determine. In addition to said 
powers and duties, said division shall institute 
inquiries and investigations for the purpose of 
ascertaining the causes of mental disease, in- 
eluding epilepsy and feeble-mindedness, with a 
view to its prevention. It may also establish, 
foster and develop out-patient clinics. 

Section 3. For the purpose of carrying out 
the provisions of this act, there may be ex- 
pended during the current year such sums as 
the general court may appropriate. 

Reported by the Committee or. Public Health. 
Senate No. 428. An Act reading as follows: 
Chapter one hundred and twenty-three of the 
General Laws is hereby amended by inserting 
after section ninety-nine the following new sec- 
tion :—Section 99A. Before trial of a child be- 
tween seven and seventeen years of age in a 
district court or before a trial justice on a com- 
plaint that he is a delinquent or wayward child 
or for a criminal offense, he shall be examined 
by a psychiatrist to be designated by the de- 
partment for such service in every such court 
and before every such justice. A report of such 
examination shall be submitted forthwith to the 
court of justice and a copy sent to the depart- 
ment. The expense of such examination and 
report, including the fees of the examiner, not 
to exceed four dollars in each case, shall be al- 
lowed and paid as in examinations conducted 
under section seventy-four. 

Reported by the Committee on Public Health. 
Senate No. 426. An Act relative to the Investi- 
gation by the Department of Mental Diseases 
as to the Mental Condition of Certain Persons 
held for Trial, reading as follows: 

Whenever a person is indicted by a grand jury 
for a capital offense or whenever a person, who is 


known from the court records, the records of the i 


probation officer, or the records of the commis- 


sion on probation, to have been indicted for i 


any other offense more than once, or to have 
been previously convicted of a felony, is in- 


dicted by a grand jury or bound over for trial si 


in the superior court, the clerk of the court in 
which the indictment is returned, or the clerk 
of the district court or the trial justice, as the 
case may be, shall give notice to the department 
of mental disease, and the department shall 
cause such person to be examined with a view 
to determine his mental condition and the ex- 


istence of any mental disease or defect which 
would affect his criminal responsibility. The 


department shall file a report of its 
tion with the clerk of the court in 
trial is to be held, and the report 
cessible to the court, the district attorney 
to the attorney for the accused, and 
missible as evidence of the mental condition 
the accused. 


71 


Means. Senate No. 1595. An Act granting 
Consent of the Commonwealth to the 
tion by the United States of Certain Land 
buildings thereon situated in the Town 
Rutland. 

House, No. 1578. An Act Relative to 
Amount to be paid for Burial Expenses 
Cases under the Workmen’s 
Laws. 

Section thirty-three of chapter one hundred 
and fifty-two of the General Laws is hereby | 
amended by inserting after the word ‘‘hun- 
dred’’, in the second line, the words:—and 
fifty—so as to read as follows:—Section 33. In 
all cases the insurer shall pay the reasonable 
expense of burial, not exceeding one hundred and 
fifty dollars. If the employee leaves depend- 
ents, such sum shall be a part of the compensa- 
tion payable, and shall to that extent shorten 
the period of payment. : 

House, No. 1583. An Act relative to the 
Payment of Workmen’s Compensation in Case 
of Death. 

Be it enacted by the Senate and House 
Representatives in General Court 
and by the authority of the same, as follows: 

Chapter one hundred and fifty-two of the 
General Laws is hereby amended by striking 
out section thirty-one and inserting in place 
thereof the following:—Section 31. If death 
results from the injury, the insurer shall pay 
the following dependents of the employee 
wholly dependent upon his earnings for sup- 
port at the time of his injury compensation as 
follows :—to the widow, so long as she remains 
unmarried, sixteen dollars a week if and so long 
as there are more than two children of the em- 


Reported by the Committee on V 
ployee Wie under the age eighteen, ¢ 
over said age and physically or mentally inca- 
pacitated from earning, fourteen dollars a week 
and so long as there are two such children, 
twelve dollars a week if and so long as there 
3 one such child, and ten dollars a week if and 
so long as there is no such child; and, if the 
widow dies, to such children in equal shares, 
een dollars a week if and so long as there 
are more than three such children, fourteen 
dollars a week if and so long as there 
are three such children, twelve dollars a 
week if and so long as there are two such 
children, and ten dollars a week if and s0 
long as there is one such child; but, if such 
widow remarries, the aforesaid payments to her 
shall terminate, and the insurer shall pay each 
week to each of such children, if and so long 
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as there are more than five, his or her propor- 
tionate part of sixteen dollars, and shall pay to 
each of such children, if and so long as there 
are five or less, three dollars a week. The pe- 
riod covered by the payments provided for by 
the foregoing provisions of this section shall 
not be longer than four hundred weeks. When 
weekly payments have been made to an injured 
employee before his death, the compensation 
under the foregoing provisions of this section 
shall begin from the date of the last of such 
payments, but shall not continue more than four 
hundred weeks from the date of injury. 


In all other cases of total dependency, the 
insurer shall pay the dependents of the em- 
ployee wholly dependent upon his earnings for 
support at the time of injury a weekly payment 
equal to two-thirds of his average weekly wages, 
but not more than ten dollars nor less than four 
dollars a week for a period of five hundred 
weeks from the date of the injury; but in no 
case shall the amount be more than four thou- 
sand dollars. If the employee leaves depend- 
ents only partially dependent upon his earn- 
ings for support at the time of his injury, the 
insurer shall pay such dependents a weekly 
compensation equal to the same proportion 
of the weekly payments for the benefit of per- 
sons wholly dependent as the amount contrib- 
uted by the employee to such partial depend- 
ents bears to the annual earnings of the de- 
ceased at the time of his injury. When weekly 
payments have been made to an injured em- 
ployee before his death, the compensation un- 
der this paragraph to dependents shall begin 
from the date of last of such payments, but 
shall not continue more than five hundred 
weeks from the date of the injury. 


House bill 598, which provided for the lim- 
ited practice of medicine by medical students, 
has been redrafted (House, No. 1602). It pro- 
vides for registration of enrolled students in a 
legally chartered medical school having the 
power to grant degrees in medicine on payment 
of a fee of one dollar. Such registrant may 
practise under the supervision of an instructor 
and he may practise in a hospital of not less 
than 25 beds. He cannot sign death certifi- 
cates, use instruments except for diagnostic 
purposes, nor prescribe or dispense narcotic 


drugs. 
The Midwife Bill has been referred to the 
next General Court. 


——— — 


Fam play to the publie demands a striet eurb 
on a great mass of quackery, masquerading un- 
der the name of chiropractic. Fair play to 


the public would send a substantial percentage 
of chiropractors either to school or to jail.— 
New York Evening World. 


Book Reviews. 


Griffith’s Pediatrics. 

„The book will be found of particular value 
to the general practitioner, since special sub- 
jects, such as affections of the skin, the eye, and 
the ear, have each been touched on briefly, 
whilst the more common ailments and diseases 
are dealt with in a most comprehensive and 
practical manner. It is a book which we can 
unreservedly recommend. - Dublin Journal of 
Medical Sciences. 


Diet in Health and Disease. By Jutius 
ENWALD, M.D., Professor of Gastroenterology 
in the University of Maryland School of 
Medicine and College of Physicians and Sur- 
geons, Baltimore; and John Ruhrah, M.D., 
Professor of Diseases of Children in the Uni- 
versity of Maryland School of Medicine and 
College of Physicians and Surgeons, Balti- 
more. Fifth Edition re-set. Philadelphia 
and London: W. B. Saunders Company. 
1919. Octavo, 919 pages. Cloth. 


Dietetics has, as these writers properly say, 
been a subject much influenced by fads and 
fancies, and hence, the value of a proper diet 
has fallen into disfavor. In this book the 
reader finds a great deal with regard to the 
composition of foods, which is of much value 
and interest. This is built upon a scientific 
basis for the various diets, and is so written 
that the practical directions can be understood 
even by many laymen. The type is large, the 
subject well put together, all forms of diet, 
whether for infants or grown-up people, both 
in health and disease, is thoroughly exp 
the question of alcohol is discussed from the 
scientific standpoint and in a broad and general 
way. This volume is much larger than the last 
edition, which was published some years ago, and 
has many new and very valuable recipes, direc- 
tions, tables of chemical compositions of Ameri- 
can food materials, full diet tables for every 
form of disease, and also the food values of the 
various articles that are commonly eaten. 

This is a book that will be read with a great 
deal of interest by a large number of practi- 
tioners, both surgical and medical, and one in 
which they will find an elaboration of the whole 
question of diet most thoroughly carried out 
and explained. 


A Treatise on Diseases of the Skin for Advanced 
Students and Practitioners. By Henry W. 
Sr. WAdoN, M.D., Ph.D. Ninth Edition, 
with the assistance of Henry Kennedy Gas- 
kill, M.D.; with 401 text-illustrations and 29 
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colored and half-tone plates. Philadelphia 
and London: W. B. Saunders Company. 
1921. 


A ninth edition of Stelwagon’s well-known 
work has just appeared, edited by Dr. H. K. 
Gaskill. Dr. Stelwagon had begun the revision 
of this work for its ninth edition in the spring 
of 1919, with the assistance of Dr. Gaskill, wish- 
ing to eliminate as much of the text as possi- 
ble on account of the great size that the volume 
would otherwise reach from the addition of 
necessary new matter. Dr. Stelwagon was 
obliged, however, to give up the task on account 
of ill-health, but at his death left many notes 
and abstracts of various subjects which have 
been used by Dr. Gaskill. Although the mat- 
ter of elimination desired by Dr. Stelwagon has 
been attended to as far as possible, the pres- 
ent volume contains over 1300 pages. Descrip- 
tions of several rare conditions have been in- 
corporated—Acrodermatitis Hiemalis, Endothe- 
lioma, Keratolysis Exfoljativa, ete. Seventy- 
four new illustrations have been added and a 
few of the older ones omitted. Stelwagon’s 
method of a careful search for references has 
been adhered to as far as possible. 


The Intestinal Protozoa of Man. By C.irrorp 
M. A., F. R. S., Protistologist to the 
Medical Research Couneil, National Institute 
for Medical Research, London, and F. W. 
O’Connor, M. R. C. S., L. R. C. P., D.T.M. & 
H., Wandsworth Scholar, London School of 
Tropical Medicine. New York: William 
Wood & Co. 1921. 


This book offers to the prot ist or 
physician interested in the intestinal protozoa 
of man, clear, concise, and authoritative infor- 
mation. Excellent illustrations are provided. 
The introduction gives the important historical 
facts of protozodlogy. The classification and 
the geographical distribution of the protozoa 
are discussed, as well as their relation to their 
host. Subsequent chapters deal with the four 
main groups of protozoa found in the human 
intestine, and the concluding chapters with di- 
agnosis, treatment, and the coprozoic protozoa 
of human faeces. 

A carefully chosen bibliography is an impor- 
tant feature of the work. 

The book is complete in essentials and can 
be recommended highly to students and 
physicians. 


The Spleen and Some of Its Diseases. By Sm 
BERKELEY MoyniHan, 1921, 129 pages and 13 
full-page diagrams. Philadelphia: W. B. 
Saunders Co. 


This book contains the material upon which 
Moynihan based his Bradshaw lecture. He pre- 
sents in an attractive manner a correlation of 
the anatomy, hology and physiology, with 
the clinical and therapeutic aspects of some dis- 
eases in which the spleen is implicated. The 
historical accounts of splenic surgery are in- 
terestingly presented. There appear many ref- 
erences to investigations made in America, es- 
pecially work done at the Mayo Clinic. 

The volume is not a monograph, but an ex- 
pansion of à timely and attractive lecture. It 
is not complete enough for a reference book, 
but is of value as a pleasing summary of some 
of the knowledge about the spleen and such 
diseases as hemolytic jaundice, pernicious ane- 
mia, Banti’s disease, etc. The book contains 
diagrams which aim to present graphically the 
chief alterations which occur in splenic disease 
and their relationship to each other. Desirable 
emphasis is placed on the fact that in search- 
ing for the existence of this or that splenic dis- 
ease, an inquiry should be made, directed to the 
determination of the functional capacity of all 
the various organs likely to be deranged. 


A Manual of Obstetrics. By Joun Cooke Hirst, 
M.D., Associate in Gynecology, University of 
Pennsylvania; Obstetrician and Gynecologist 
to the Philadelphia General Hospital. 12mo. 
516 pages, 216 illustrations. Philadelphia 
and London: W. B. Saunders Company. 
1919. 


The author has taken the entire subject of 
Obstetrics and condensed it into a small vol- 
ume. It presents, as far as possible, on the 
printed page, the methods of teaching which he 
has used with satisfaction the past twenty 
years. He presents the subject clearly and con- 
cisely. The methods of treatment and technic 
of operations advocated have been tested in his 
practice and have given satisfactory results. A 
minimum of embryology has been included. 
Diseases of the new-born are included only in 
so far as they occur during the puerperium. 
Chapters on lacerations of the birth canal and 
consequences of childbirth are very thorough. 
A new classification of deformities of the pel- 
vis is presented, the classification being based 
on their most prominent deformity. This 
method has been found easier for the student to 
remember, and simplifies the discussion of their 
management. Especial care has been given to 
the mechanism of labor. Obstetric operations 
and the use of forceps are very fully considered. 
Indications and contraindications for opera- 
tions are stated. Hemorrhage, also, is fully 
covered. It is an excellent manual for the stu- 
dent, and will enable the busy practitioner to 
acquaint himself quickly with the latest in 
obstetric work. 
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Gynecology. Byày Graves, M.., 
Professor of Gynecology at Harvard Medical 
School. Second edition. Thoroughly re- 
vised. 883 pages, 490 original illustrations, 
100 in colors. Philadelphia and London: W. 
B. Saunders Company. 1918. 


This book is designed both as a textbook and 
general reference book. For this purpose it 
has been divided into three distinct parts. Part 
I deals with the physiology of the pelvic organs 
and the relationship of gynecology to the gen- 
eral organism. The latter subject is a compar- 
atively new departure. This part should prove 
of value to both student and general practi- 
tioner. Part II includes a description of those 
diseases which are essentially gynecologic. 
Drawings of pathologic conditions are shown in 
preference to descriptions, which is the correct 
way to teach this part of the subject. Part III; 
is devoted exclusively to the technic of gyne- 
cologie surgery. Surgical devices for the cure 

gynecologic diseases are innumerable and 
cannot all be included in a book of this scope, 
but the author gives the operations which his 
experience has shown to be the best suited for 
the requirements. Many excellent procedures 
have perforce been omitted. As a guide to the 
student, general practitioner and surgeon, = 
book can be confidently recommended. 


Surgical Shock and the Shockless Operation 
Through Anoci-Association. By Grorce W. 
Critz, M. D., Professor of Surgery, School of 


Medicine, Western Reserve University, Cleve-| - 


land; and Wniiam Lower, M.D., Associate 
Professor of Genito-Urinary Surgery, School 
of Medicine, Western Reserve University, 
Cleveland. Second Edition: Thoroughly re- 
vised and re-written. Octavo of 272 pages 
with 75 illustrations. Philadelphia and Lon- 
don: W. B. Saunders. Company. 1920. 


The second edition of ‘‘ Anoci-Association’’ 
has the advantage of several years of practical 
observation and experience in determining the 
reliability of the principles laid down in the 
first edition. The authors say: ‘ ‘Accumulating 
experience in the civilian clinic and in field and 
base hospitals in France has added so much cor- 
roborative evidence of the soundness of the 
fundamental principles of anoci-association and 
of its practical application, — | we have ven- 


A Textbook of Physiology for Students and 
Practitioners of Medicine. By RUssm Bun- 
ton-Oritz, M.D., Ph.D., Associate Professor 
of Physiology, Columbia University, New 
York City. Octavo of 1185 pages, with 538 
illustrations. Philadelphia and London: W. 
B. Saunders Company. 1920. 


This is a splendid work on physiology, which 
reflects great credit on the author. As the au- 
thor states, it has been his endeavor to invade 
the field of comparative physiology no farther 
than is absolutely necessary for a basis for the 
physiological problems of special importance to 
medical men. The author believes that the sole 
hope of modern medicine is physiology, or the 
experimental sciences, and as ‘‘medicine is 
physiology that the student should make 42 
conscientious effort to become thoroughly ac- 
quainted with this subject. With this object 
in mind, the author has given us a book which 
in truth presents physiology to date, made in- 
teresting and instruetive throughout, and 
which is a perfect storehouse of invaluable in- 
formation. The book is well illustrated with 
drawings, largely original; full of valuable 
tables, experiments, etc., and is without ques- 
tion, one of the best works on physiology ever 

t to our notice. 


Principles and Practices of Physical Diagnosis. 
By Joun C. DaCosta, In., M.D., Ex-associate 
Professor of Medicine, Jefferson Medical Col- 

lege, and Assistant Visiting Physician, Jef- 

ferson Hospital. Fourth edition; thoroughly 

revised. Philadelphia and London: W. B. 

Saunders Co. 


One of the first five books on diagnosis in 
English, this volume has now reached its fourth 
edition, and the author has taken the oppor- 
tunity of having it completely revised to bring 
it up to date. Especially is this true of the 
chapters on the heart and lungs, where all 
the newer developments are fully touched upon. 
The letter-press and illustrations are all that 
could be desired 


A Psychiatric Milestone. Bloomingdale Hospi- 
tal Centenary 1821-1921. Privately printed 
by the Society of the New York Hospital 
1921. 220 pages. 


The Psychiatric Milestone consists of a series 
of papers read at the centenary of the found- 
ing of Bloomingdale Hospital. The following 
contributed to the exercises, which were held at 
the Hospital, at White Plains, mip 26, 1921: 
Pi Historical Review, Edward W. Sheldon, 


%— 

tured to re-write and augment our former 

volume. 
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„The Contributions of Psychiatry to the Un- 
derstanding of Life Problems, Adolf Meyer, 


M.D. 
„The Importanoe of Psychiatry in General 
Medical. Practice, Lewellys F. Barker, M.D. 

„Greetings from the New York Academy of 
Medicine,’’ George W. Stewart, M.D. 

„The Biological Significance of Mental 
ness, Richard G. M.D. 

„The Relation of the Neuroses to the Psy- 
choses,’’ Pierre Janet, M.D. 

The papers in general emphasize the devel- 


opment of psychiatry in the past hundred 


Dr. Meyer compares ‘‘a cold dogma of blind 
heredity and a wholesale fatalistic asylum 
scheme’’ with the present ‘‘understanding of 
individual, familial, and social adjustments, 
and a grasp on the factors which we can con- 
sider individually and socially modifiable.’’ 

Dr. Barker shows the growth of interest 
taken in psychiatry, of late years, by the gen 
eral practitioner and consulting internist, de. 
spite many causes which have been responsible 
for a former lack of interest in modern psy- 
chology. He enumerates these causes as 
follows: 

1. Social stigma attached to mental dis- 
orders. 

2. Faulty education in inculcating adequate 
symbols of reality. 

3. Failure of many medical schools to es- 
tablish psychiatrie clinics. 

4. Lack of understanding of the language 
of the psychiatrist. 

5. The often misguided ardor of psycho- 
analysts. 

6. Fear of insanity among the laity. 

7. The objection of the medical practitioner 
to deal in what he considers the occult. 

8. The rise in specialism which prevents a 
doctor from knowing his patients well. 

Dr. Rows gives many examples showing, 
the importance of understanding the trifling, 


past experiences in the life of a patient which 


throw light on his present mental state. - 

Dr. Janet points out the marked division, 
during the nineteenth century, between the 
neuroses and psychoses and the present at- 
tempt to see a common ground. The question 
is always an alteration in the conduct, and, 
above all, in the social conduct . . . ”’ 

There are several appendices giving old let- 
ters on ‘‘Pauper Lunatic Asylums, ete. 


South America from a Surgeon’s Point of 
View. By Frankuin H. Martin, C. M. G., 
M.D., F. A. C. S.; in collaboration with Wil 
liam J. Mayo, M. D., Thomas H. Watkins, 
M.D., and Francis P. Corrigan, M.D. Intro- 
duction by William J. Mayo, M.D., F. A. C. S. 


In order to bring about a closer relation be- 
tween. the medical professions of South and 
North America, efforts have been made by rep- 
resentatives of the American College of Sur- 
geons to become acquainted with medical condi- 
tions in South American countries and to pro- 
mote interest there in the American College of 
Surgeons. The report of two trips made in 1920 
and 1921 to Panama, Peru, Chile, Argentina, 
Uruguay, Brazil, Ecuador, and Bolivia, by Dr. 
Franklin H. Martin, Director-General of the 
American College of Surgeons, has been pub- 
lished as a monograph in order to give our sur- 
geons a better understanding of medical prog- 
ress in the Southern Continent. The 
reader will be interested in the historical facts 
here collected, in the geographical survey, and 
in the political, social, and industrial condi- 
tions described, while from the standpoint of 
the medical profession, the information given 
about the medical schools, the hospitals, and the 
operating surgeons of South American coun- 
tries, makes the book one of particular profes- 
sional interest. There are included in this 
work, excerpts from articles by Dr. William J. 
Mayo and Dr. Thomas J. Watkins, who accom- 
panied Dr. Martin, and also a report of medi- 
eal conditions by Dr. Francis P. Corrigan. The 
book contains an English-Spanish and English- 
Portuguese vocabulary, and is excellently illus- 
trated. This volume is one of unusual inter- 
est and should succeed in its purpose of en- 
lightening our medical profession in regard to 
medical conditions in South America and in 
stimulating interest, friendship, and codpera- 
tion between the professions of both countries. 


An Introduction to the History of Medicine. 
By FMD H. Garrison, Lieut.-Col., Medi- 
cal Corps, U. S. Army, Surgeon- General's 
Office, Washington, D. C. Philadelphia: W. 
B. Saunders Co. 1921. Octavo of 942 pages, 
with 257 portraits and other illustrations. 


To this work by Colonel Garrison, now ap- 
pearing in its third revised printing, is at- 
tributable in large measure that intensified in- 
terest in the history of medicine obtaining to- 
day in America. That interest eight years ago 
(before the appearance of the first edition of 
this ‘‘Int-oduction to the History of Medi- 
cine’’) was rather vague and scattering. Fact 
was it was ill-nourished—had nothing to feed 
on. Garrison’s work ‘‘filled a gap in our lit- 
erature,’’ as Sir Clifford Allbutt pointed out 
in the preface to his ‘‘Greek Medicine in 
Rome. He has given us a polyvalent account 


New York: * H. Revell Company. 
1922. 


of our profession which leaves nothing to be 
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desired. Dr. Garrison says that this book is a 
product of the Surgeon-General’s library. In 
reality, it is the product of a full, ready quadri- 
lateral mind, full in freightage of facts, ready 
in wit, and many-sided, with such supple ad- 
dress in the ordering of a great historic syn- 
thesis as is seldom encountered. Quite the first 
thing, to our mind, in the author’s equip- 
ment for this task was, not his position 
in the National Medical Library, where 
he could draw upon all available medi- 
cal literature of all lands, but his mighty 
capacity to deal with an infinitely diversified 
material, and deal astutely withal, in a simple 
manner, in a simple, yet full and flowing, Saxon 
speech. Two added excellences he has,—a 
power to evoke, in full brilliance, the massive 
and spiritual significance of each epochal event 
in the long and broken ways of history, and 
the wit to trace without tediousness the multi- 
form traditional continuities which knit up the 
story of discoveries and improvements in the 
circle of the sciences. Traffics, events, organic 
relationships—Garrison invests them all with 
very human charm. As for the heroes of the 
Apollonian art, he treats them as if they were 
living, breathing beings, not as so many ranks 
of tabled corpses. In vesture and substance, 
they are very real; and in the scale of merit 
each differing soul rises to its just degree, by 
grace of the author’s discrimination. 

It has been Dr. Garrison’s aim to stress the 
modern period of medicine. Ancient and me- 
dieval medicine extend to somewhat over a 
quarter of the total content of the volume. Then 
come the ages of liberation and individual sci- 
entific endeavor. In these three centuries 
(17th-19th), the sciences were on the wing. 
The ordinary reader, without a particular flair 
for origins, cares relatively little for what 
went before—aside from the legacy of Greece. 
Yet if he reads, as he undoubtedly will, Chap- 
ters I-VIII, which carry him from the Stone 
Age to the Seventeenth Century, he is sure to 
bear those preceding periods in higher regard 
than ever before. Much new material has been 
added to all sections and revision has been so 
fundamental that it has necessitated resetting 
the types throughout. Should the printing of 
histories of medicine in the English tongue be- 
come pandemic this imperishable volume, in our 
ig could still hold its own against all 
rivals. 


Hospital of the Protestant Episcopal Church in 
Philadelphia. Medical and Surgical Reports 
of the Episcopal Hospital. Volume V. Phila- 
delphia: Wm. J. Dornan. 1920. 


A volume of 500 pages, well printed, bound 
and illustrated, contains ‘‘papers based upon 


Medical School. 


the work done in the Episcopal Hospital, 1916- 
1920.’’ 

‘‘The publication of this volume has been 
made possible by the establishment of a Publi- 
cation Fund by a generous friend of the Hos- 
pital, the late Miss Harriet Blanchard. 

The cases are taken from the various Services 
and Departments of the Hospital, and also from 
the Staff of Base Hospital 34, A. E. F. 

Thirty-four men contribute fifty-seven papers. 
Astley P. C. Ashhurst contributes twenty 
papers. This fact makes the inquiring reader 
certain that the volume will be valuable, even 
apart from the very excellent work of the other 
men. 

„There is one other point to which I desire 
to call attention. This is the advisability of 
attempting to prevent perforation in suitable 
eases by a ‘precocious’ operation, the operation 
consisting in establishing a false anus above 
the seat of most marked intestinal lesions in 
the lower ileum. This is not a new proposal, 
and though I have not been able to persuade 
any of the physicians who were in charge of 
typhoid patients to let me attempt the opera- 
tion, I am firmly convinced that it has its 
place. 

This quotation is an admirable indication „f 
Dr. Ashhurst’s surgical characteristics and lit- 
erary power. He has done eleven operations 
for typhoid perforation, of which five recov- 
ered—a very excellent showing. 

The book is a good example of the best type 
of Hospital Reports. 


Pneumonia. By FRepEeRICK Taytor Lorp, A. B.. 
M.D. Cambridge, Mass.: Harvard Univer- 
sity Press. 1922. 


This little booklet of 70 pages, attractively 
bound and printed, is one of a series of public 
lectures on medical problems which during re- 
cent years have been delivered at the Harvard 
In this health talk, Dr. Lord 
takes up the subject of pneumonia in a clear 
and scholarly way. 

Anything dealing with a disease which, de- 
spite our best efforts, carries with it such a high 
mortality, is of importance. To have first-hand 
information given from an authoritative source 
so plainly and clearly as in this instance, 
makes this little volume of especial value. 

It will prove helpful not only to the laity, 
but to the medical profession as well. 


Experts on rat extermination contend that 
there are as many rats in American cities as 
there are people. Rats impose a great economic 
burden and may spread serious diseases. A 
campaign against rats should be regularly con- 
ducted. It is estimated that it costs two dol- 
lars per annum to support a rat. 
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Von R®CKLINGHAUSEN’s DISEASE, on OSTEITIS 


Younc, JAMEs K., AND Cooperman, M. B. (Annals 
Feb., 1922).—These authors as 
OWS: 
Osteitis fibrosa, under which may be included be 


Recklingha 
pathologic entity characterized by a fibrous meta- 
plasis of bone. 


Two types of the disease are recognized: a local 
and a general type. Local osteitis fibrosa and be- 
nign bone cysts are dependent upon trauma in a 
great majority of instances. The form is 
dependent upon grave nutritional disturbances. En- 
docrinal glandular dysfunction, faulty calcium me- 
tabolism and chronic infection of a low grade seem 
to be of etiologic significance. 

Cysts, osteitis fibrosa cystica and giant cells may 
occur in the same bone. The giant-cell content is 
not prognostic of malignancy. 

gnosis of osteitis fibrosa is based upon the long 


clear up the diagnosis. 

The local form of the disease is benefited by curet- 
tage and bone transplant. The type showing mul- 
tiple lesions must be given constitutional treatment 
directed toward the underlying constitutional dis- 
turbance. If the lesions be accessible. curettage and 
bone transplant may be 
radium have been used 
success. 


Younc, H. H. (Archives of Surgery, March, 1922). 
Writes as follows: Statistics show conclusively that 
cases of “genital tuberculosis,” the primary 
focus is in the seminal vesicles. Tuberculosis of the 
seminal tract is, therefore, the better name. 

From the seminal, vesicles, the globus minor of the 
epididymis is generally next attacked. From the 
seminal vesicles, the prostate, urethra sind bladder 


tlympha along the ureter. the seminal 
vesicles by the lymphatics, the 
mediastinum and the lungs may be involved. 

Tu of the vesicles (ampullae 


when a curative opera 
tuberculosis. E vite tinge 


on, as 
may be obtained 
out of the skin in the groin 


3 an 


cases. 
By the technic described by myself, with the use 
of a long “urethral prostatic tractor,” the urinary 
tract can be avoided, while the removal of vesicles, 
ampullae and prostatic lobes is facilitated. 

The entire vas deferens can be removed by the 
to-and-fro traction described without opening the in- 
guinal canal as previously done. 

The incisions are comparatively small and the 
operation can be performed under procain infiltra- 
tion anesthesia (1 to 400) if the lungs are involved. 

The fifteen cases reported here (in seven of which 
the lungs were probably previously involved, and in 
five of which one kidney was tuberculous, etc.), of 


tly 
show the effectiveness of this radical opera- 


tion. 
In my opinion the only justifiable operation in 
tuberculosis of the seminal vesicles and 
is a radical excision of the seminal vesicles, 
of prostate, if involved) 
incision, 


if necessary (a rare occurrence). 

The old-fashioned castration is an unnecessary 
mutilation and does not often cure. Radical ex- 


ENCEPHALITIS LETHARGICA. 


This report of 20 cases by Hum, Natrrass and 
SHaw (Quarterly Journal of Medicine, January, 1922) 
contains several interesting features. The onset was 


115 


2 


F 


i 


i 


: 


Vou. 180 No. 18] BOSTON MEDICAL AND SURGICAL JOURNAL po 
̃ ͤ — w 
ABSTRACTORS. — 
vesicle, as proposed by von Bitinger, is pref- 
Grrarpo M. H. Lawzence | rable to simple 
LAURENCE D. CHAPIN Herman A. Oscoop Still better results 
Ausrix W. CHEEVER Francis W. PaLraer the vas permanently 
Isapor Comar Epwarp H. Ristxr for frequent injection and continuous drainage, as 
Ernest M. DaLanp WI M. SHEppen proposed by myself in 1901, and often employed. 
Rien anD S. Evstis Grorce G. Situ But with all the non-radical procedures, a high 
Rorert M. GREEN Jon B. Swirt, In. percentage of failures—ultimate infections of remote 
Jonx B. Hawes, 2p Wu TILESTON organs, and death—result. The only hope of radical 
Joux S. Hopescn Bryant D. WerHerett eure or complete arrestation of the disease is by the 
Frep S. HopKINns radical operation — or, 
better, “excision of the tuberculous seminal tract.” 
This operation has already saved many otherwise 
Fos A. 
nign bone cysts, giant-cell sarcoma of the epulis 
type, hemorrhagic osteomyelitis and the generalized 
rested, 
rested, 
with epididymectomy and extraction of the entire 
vas deferens, with partial or complete castration 
duration of this process with very vague symptoma- 
tology, the frequency of spontaneous fractures and 
upon x-ray examination. Very often microscopic 
examination of pathologic sections is necessary to — 
] IE. H. R.] | acute in twelve, and insidious in eight cases. . 
— ticularly interesting was the onset with neuritic 
TUBERCULOSIS — was sent to the 
THe Rapicat Cure or OF THE In all three the pains shifted 
SemInaL TRACT. r, and involved chiefly the 
rted with the symptoms 
er . Fever was present at 
n acutely, and probably 
a ual onset. 
to light in 40 per cent. Hazi- 
ness of vision, — Fi failure of accommodation, was ‘ 
a common compla Optic neuritis was not found 
in any case. Diplopia and ptosis were often noted. 
In two cases trismus was a marked feature; in one 
the right side of the tongue became paralyzed. 
more rare he kidnev m he invaded through the Myoclonus was noted in 70 per cent., and involved 
chiefly the limbs, less often the abdominal and back 
muscles, and those of the face and jaw. The writers 
include, however, under the term myoclonus, cases 
in which jerky movements of the limbs resulted from 
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the muscular contractions, hence perhaps the very 
high incidence of this sign as compared with other 
reports in the literature. 

The deep reflexes were usually normal, but in five 
cases there was a diminution, loss, or inequality of 
the knee jerks, and in one they were increased, with 
patellar and ankle clonus. 

The authors state that the cerebrospinal fluid was 
usually negative, but their examinations were not 
very thorough; in the reviewer's experience there is 
usually some abnormality shown by a moderate in- 
crease in the cell count, an increase in the globulin, 
or a positive colloidal gold reaction. 

Post-mortem examinations in the four fatal cases 
showed the usual findings, except that in one, a child 
of six years, numerous collections of polynuclear leu- 
cocytes were noted. An interesting feature was the 
presence of focal edema, both with and without cellu- 
lar infiltration, which perhaps explains the fleeting 
character of many of the paralyses. [W. T.] 


STREPTOCOCCAL INFECTIONS OF THE HEART. 


CaREY CoomsBs (Quarterly Journal of Medicine, 
January, 1922) reports the results of an exhaustive 
study of the hearts of persons dying of rheumatic 
heart — and of ulcerative streptococcal endo- 
cardit 

In rheumatic carditis he found the characteristic 
submiliary nodules of Oschoff constantly present in 
the acute cases, and absent in chronic cases dying of 
the mechanical effects of heart disease. They were 
consistently absent in the hearts of patients dying of 
other acute infections, with the exception of two 
cases of scarlatina, and of “certain cases” of subacute 
bacterial endocarditis, in which latter foci were occa- 

found bearing some resemblance to the early 
stages of the submiliary nodule. 

Similar nodules were encountered in rheumatic 
cases in the endocardium, and the pericardium, and 
in the subcutaneous tissues and joints. 

Coombs describes in detail the evolution of the 
submiliary nodule. The situation is in the interstitial 
connective tissue along the course of the vessels. 
“First the endothelia of the smaller blood-vessels 
and lymphatics proliferate with more or less occlu- 
sion of the vessels and dissemination of endothelial 
Jeucocytes, mainly in perivascular foci, and building 
up of new capillaries. Second, the perivascular con- 
nective tissues display a fibroblastic reaction. espe- 
cially around the newly formed capillaries. Third, 
leucocytes arrive in the disturbed area; in most areas 
the polynuclears are represented but sparingly, but 
the more severe the attack, the more likely they are 
to appear, and in some spots they even dominate the 
picture, especially where large vessels are closed by 
inflammatory thrombosis.” The fully developed nod- 
ule shows as its characteristic feature large, dark- 
staining cells with many nuclei; they are believed 
to be endothelial in origin. The nodules heal and 
leave but little scar. The whole process is acute and 
occupies not more than two or three weeks. 

The cardiac lesions in ulcerative endvcarditis 
showed a very different distribution, the brunt of the 
infection falling on the endocardium, while the myo- 
cardium showed only a very few lesions, of embolic 
character. 

Inoculation of rabbits with streptococci derived 
from rheumatic subjects and from the normal mouth 
and stool showed cardiac lesions in some of the 
animals. The injections were made intravenously in 
large doses. The outstanding feature of the cardi- 
tis thus produced was widespread injury to the endo- 
cardium. with comparatively little myocardial dam- 
age. .The myocardial lesions. when present, some- 
times resembled the rheumatic nodule, but more 
often they were like the embolic lesions of ulcerative 
endocarditis. [W. T.] 


Srupies IN EXPERIMENTAL TRAUMATIC SHOCK. 


Cannon, W. B., AND CaTTELL (Archives of Surgery, 
March, 1922) —These authors discuss in detail the 
effects of decreased blood volume or decreased arterial 
pressure, the relation of reduced alkali reserve to blood 
pressure, the significance of the reduction of alkali 
reserve in shock and the experimental determination 
of the critical level, and the damage to 
the central nervous system from low blood pressure. 

LE. II. R. 


— 
PAPILLOMA OF THE LARYNX IN CHILDREN. 


Crowe, S. J., AND BREITSTEIN, M. L. (Archives of 
Surgery, March, 1922).—These authors make a re- 
port on this subject based upon eleven personal cases 
taken from the surgical clinic of the Johns Hopkins 
Hospital. They find that a cure may be often ob- 
tained without recourse to radical surgical opera- 
tions. They believe that the external operation for 
papilloma of the larynx in children is never justi- 
fiable. The growth may be cured by this method, 
but a stenosis of the larynx results. Early trache- 
otomy is necessary. The growth should be removed 
through the mouth and under direct vision. Care 
must be taken not to injure the surrounding mucous 
membrane; even sponging with gauze in some cases 
may result in the spread of the growth. Actual or 
chemical cauterization should be avoided, as these 
things will not prevent recurrence, and will result 
in scarring or stricture. Tracheotomy removal of 
the growth, careful use of x-ray and radium, and 
above all, patience, are the essential features in the 
treatment of this condition. Endolaryngeal removal 
is the operation of choice. The authors discuss in 
detail tracheotomy in children, the technic of opera- 
tive removal, and other methods, and give a detailed 
report of the treatment in their eleven cases. 

This article is a valuable contribution to the 

IE. H. R.] 


Jackson, C. (Archives of 5 of Resin’ March, 1922).— 
Jackson says: 
I believe we have a 


| 4 


1. In ventri 
simple endoscopic operation that can be performed 
under local anesthesia and that will cure almost 
every patient with laryngeal stenosis that is due 
solely to abductor paralysis, if the case is not com- 
plicated by a faulty tracheotomy. 

2. Ventri y is indicated in cases of 
stenosis resulting from a hopelessly paralyzed larynx. 

3. This or any other form of operative clearing 
of the airway is contraindicated in the first six 
months of abductor laryngeal paralysis. In most 
cases it is wis2 to wait a year. 

4. The best means of affording relief of dyspnea 
and safety of the patient during this waiting period 
is by prompt low tracheotomy. High tracheotomy is 
the cause of more cases of cicatricial laryngeal steno- 
sis than any other one thing. With a low trache- 
otomy, a pair of proper cannulas, and a daily toflet 
of the fistula, there is nothing lost by waiting. 

5. Out of eighteen cases in which ventriculo- 
cordectomy was performed, the seven that were un- 
complicated boy cicatricial stenosis were afforded st- 
isfactory relief of dyspnea by this procedure alone. 
One required divulsion in addition. 

6. The chief functions of the larynx are 
protective and expectorative. Considered in the 
light of the degree of preservation of these functions, 
ventri y not only surpasses any pre- 
viously devised operation, but is simply ideal for 
those cases in which neural and muscular atronhy 
— — eer of normal cordal mobility 

opeless by er 6 recovery or neuro- 
vlastie surgery. IE. H. R. 
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HOSPITAL SURVEYS. 


Ever since the American College of Surgeons 
made a survey of hospitals for the purpose of 
determining the standing of these institutions 
for its own estimate of the quality of service 
rendered, the advisability of a complete survey 
of hospitals has been discussed. The ion 
has been advanced that the public is entitled to 
know more about hospitals. 

These institutions are important factors in 
the economic scheme of life. They are sup- 
ported by taxation and private contributions. 
Dr. E. A. Codman long since called attention 
to the obligation of hospital authorities to an- 
alyze the work done, because the patients should 
be informed of its quality and the suppcrters 
should be satisfied with economy of manage- 
ment as well as efficiency. 

The New York Academy of Medicine about 
a year ago arranged for a survey of the hospi- 
tals in New York City through its Public Health 
Committee. Considering the large amount of 
money (about $351,000,000) spent each year in 
this city for hospitals, a survey is of great in- 
terest, especially since it has been suspected 
that modern busines methods are not very gen- 
erally employed in carrying on these institu- 
tions. Whether the support comes through tax- 
ation or benevolent contributions there should 


be publicity of the benefits secured. 


Following the example of New York, it is 
probable that organizations in other states will 
take on this responsibility. If it is not done 
voluntarily the people may demand it, and if 
taken up by the state, the politicians may find 
reasonable ground for criticism, for like many 
forms of philanthropy, there may be question 
of efficiency, in the lack of comprehensive plans 
for eoördination where they may be needed, or 
elimination of unwise duplication of effort. 

The study of hospital efficiency, on a finan- 
cial basis only, is crude and insufficient; for, in 
addition to the care of patients, the usefulness 
of a hospital involves other important prob- 
lems, such as social service, the training of 
nurses and the education of physicians. There 
are many other matters which will call for ad- 
justment sooner or later, for the medical pro- 
fession is raising questions about the constitu- 
tion of the staffs of hospitals and the medical 
politics which are sometimes developed because 
of community interest by the entrenched 
appointees. 

There will always come up for consideration 
questions relating to the care of chronic cases 
and convalescents. To the average physician 
the time-consuming care of lingering illness in- 
terferes with his active work and many hospi- 
tals are obliged to restrict the beds to acute 
cases. At some future time the public will de- 
mand adequate facilities for the care of chronic 
eases. Convalescent patients, too, are often 
left out of the hospital plan, for, after the im- 
mediate and insistent demand of acute illness 
has been met, it has happened many times that 
patients have been sent home too soon and have 
had to contend with the necessity of self-su 
port long before broken health conditions could 
stand the strain. 

Here in Massachusetts the large medical so- 
cieties could best study and analyze the work- 
ings of our hospitals. The task is great and 
many difficulties would have to be overcome, for 
the problem presents many features of diplom- 
acy as well as ability to evaluate the data 
secured. 

Some may contend that a voluntary survey 
is an impertinent meddling with private affairs, 
but if the American College of Surgeons can 
undertake this work in a limited way, the Mas- 
sachusetts Medical Society, in association with 
the Massachusetts Homeopathic Society, could 
do it more generally and render a great service. 
The mere fact that some institutions might ob- 
ject to an inspection would place the managers 
in an em ing position. The end would 
justify the means. Surveys should be made 
in advance of public demand. 

Business is being studied from the stand- 
point of economy and efficiency. Hospitals are 
concerned with the most important phase of 
business, i. e., the salvaging of the human 
machine. 


ü. V ... '. .. ... M — — 
Warm B. M.D. 
Rew Hunt, M.D. 
Roszar W. Lovett, M.D. 
Epwargp H. M.D. 
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8. Burt M.D. 
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SOME DANGERS ASSOCIATED WITH 
MILK. 


Since milk is universally recognized as one 
of the most important foods, and because there 
are inherent dangers connected with its pro- 
duction and distribution, health authorities are 
publishing advice relating to the possibility of 
dangers from the use of milk derived from a 
diseased cow or contaminated by handlers of 
the product. This advice is timely, for although 
the danger from the infected cow exists at all 
seasons, there is an added peril in warm 
weather from the greater liability to contami- 
nation and the more rapid Lane ery of tox- 
ins resulting from more active al growth. 
The cow may disseminate bovine tuberculosis 
and streptococeie sepsis. The fly may convey 
to the milk typhoid and other bacteria, and the 
handlers may spread any of the communicable 
diseases. Although the employment of pasteuri- 
zation has been recommended for many years, 
comparatively few people buy milk so treated or 
use this method in the treatment of milk. Con- 
sumers are entitled to a wholesome product, 
and since many are not sufficiently well-in- 
formed to be able to pasteurize milk properly, 
the desirability of establishing a municipal sta- 
tion where this method can be used should be 
carefully considered. 

In all probability milk producers will eventu- 
ally adopt standard methods for caring for cat- 
tle so that the existence of disease will be rec- 
ognized much earlier than it is at the present 
time and owners of cows will carefully exam- 
ine them for other conditions than tuberculosis. 
Consumers can at least demand of owners the 
use of the tuberculin test. Physicians can add 
very much to the avoidance of milk-borne dis- 
eases by codperation with boards of health. 
Veterinarians are doing excellent work in ad- 
vising farmers of the dangers incident to the 
use of milk from unhealthy cattle, but there is 
lack of intensive study on the part of dairy- 
men of the best methods of caring for the cat- 
tle and the milk. 

Until the safety of the milk supply can be 
assured, pasteurization should be more gener- 
ally employed, but dependence on this proced- 
ure should not lead to the neglect of careful 
examination, especially of children, at stated 
periods. Milk, whether pasteurized or not, may 
not be above suspicion from the standpoint of 
nutrition. The proportion of the essential ele- 
ments may vary to an abnormal degree and in 
infants especially a milk diet may need supple- 
mentary foods. The physician is coming into 
more prominence as a general adviser to the 
family even during apparent health, but this 
custom should become universal. If ordinary 
machinery needs careful inspection to detect 
flaws, the human machine should be equally 
well studied. 


In meeting a definite danger more acute in 
warm weather, physicians may properly be ac- 
tive in disseminating information in advance 
and _ health officials who are already 
at wo 


MONTANA MATERNAL DEATHS. 


Tue Public Health Service has made an an- 
alysis of infant and maternal mortality m 
Montana. This state had the unenviable dis- 
tinction of having the highest maternal death 
rate in the registration area. The stillbirth 
rate cannot be compared with many states for 
certificates are required of all stillborn chil- 
dren that have passed the fourth month of 
gestation. 

The analysis shows that the maternal death 
rate for 1920 per 1000 living births is 9.9., which 
is slightly lower than that for 1919. The rate 
for the United States registration area for 1919 
is 7.4. In 1919 Montana had a rate of 11.8 out 
of 12,017 living births, while Massachusetts had 
7.1. The rate for 1920 has not been completely 
made up. There were 109 deaths from the puer- 
peral state in 1920, of which 45 were caused by 
septicaemia, 16 by puerperal albuminuria and 
convulsions, and 15 by accidents of pregnancy. 
Some of the 16 cases of puerperal phlegmasia 
and embolism might be added to the 45 deaths 
from septicaemia. Of those persons who had 
been under physicians’ care through the pre- 
natal period, only 5.4 per cent. contributed to 
the maternal mortality, which offers a convinc- 
ing argument for medical supervision during 
pregnancy. The comment is made that ‘‘No 
amount of faultless technique can repair or 
anticipate organic defects and damage wrought 
by months of negleet. 

Prenatal care is becoming more general in 
Massachusetts and the lower maternal death 
rate in the states where pregnant women are 
carefully supervised is convincing evidence of 
the necessity of such practice. Montana, with 
its comparatively small and scattered popula- 
tion, would benefit by the Sheppard-Towner law 
at the expense of other states. 


ͤGäU6— 


THE CREDULOUS ABERDONIANS. 


Contrary to the long-cherished belief in the 
hard-headed Scotchman, it has been recently 
demonstrated that this nationality is as gulli- 
ble as the rest of us, according to reports from 
Aberdeen and Orkney. It appears that an 
American missionary has been practicing the 
‘‘laying on of hands’’ for the cure of disease, 
under the auspices of the Episcopal diocese of 
that section. The endorsement of the method 
is shown by the addition of the Episcopal 
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blessing. Although the percentage of cures has 
not been high, one thousand cases appeared on 
one day. The usual hysterical demonstrations 
were in evidence. Here is another evidence of 
the lack of worldly wisdom on the part of the 
clergy. We are accustomed to these exhibi- 
tions among our more mercurial people, but 
had not supposed that our Scotch relations were 
so simple-minded. The facts are set forth in 
the Medical Press and Circular. 


HOOKWORM REMEDY FOUND IN CARBON 
TETRACHLORIDE. 


Fol OwWIN the discovery by 
States Department of Agriculture that 
chemical, carbon tetrachloride, is effective 
against hookworms in animals, numerous trials 
in various parts of the world have given strong 
indication that it is the long-sought remedy for 
this parasite in human beings. This important 
advance adds another discovery to the list of 


the United 


those that Department scientists have contrib- Bost 


uted to human medicine, one of the most im- 
portant of which is the fact that certain diseases 
may be transmitted from one animal to another 
by such external parasites as ticks and insects. 


in — parts of the world. 

Department has demonstrated beyond 
doubt that this chemical is a remedy for hook- 
worm and related blood-sucking worms in ani- 
mals, and its use for this purpose was first called 
to the attention of the medical profession in 
the Journal of the American Medical Associ.t- 


tion for November 19, 1921, by Dr. Maurice C. |); 


Hall, who made the investigations. 

According to a recent article in a London 
medical journal, natives in the Fiji Islands 
have been given this treatment for hookworm 
with satisfactory results. Ninety-eight per cent. 
of the parasites were removed with one dose of 
carbon tetrachloride and no bad effects were 


noticed. The absence of harmful effects on the 


patients, in the tests so far, is very encouraging, 

as the danger attendant on the employment of 
the drugs most used at present constitutes a 
Serious handicap to the work of hookworm crad- 
ication. The new treatment is, also, extremely 
cheap, the chemical being one that is commonly 
used for cleaning clothing. 

At the present time the Department’s disenv- 
ery is being tried out as a drug for removing 
hookworms from people in the Southern States, 
on the Pacific coast, in India, Ceylon, Dutch 
Guiana, the Fiji Islands, and Brazil. 


NEWS ITEMS. 


A DEMONSTRATION clinic was held at the Bev- 
erly Hospital on April 1, 1922. Doctors were 
present from Beverly, Danvers, and Hamil- 
ton. The following cases were shown and dis- 
cussed: fracture of fourth cervical vertebra, 
syringomyelia, cretinism, ankylosis of right 
shoulder-joint, and question of tuberculosis or 
infection. Dr. Burnett of Manchester and 
Boston gave a most interesting talk on In- 
testinal Indigestion. These clinical meetings 
are held on the third Tuesday of each month 
at 4 P. u., at the Beverly Hospital. 


CoMPARATIVE INFANT Mortauity Rates. — 
The New York City Department of Health 
compares the London infant mortality rate of 


the 79 per thousand births with that of 71 for New 


York for 1921, and publishes the following sta- 


tisties for this country: 

Reported U 

Pirthe. 1 Year of 1000 512 
Los Angeles 13.655 — 66. 
New York........ 134,240 9,548 71.1 
Cleveland 20,283 1,482 73.1 

19,386 1,495 77.12 
Philadelphia ..... $3,434 3,381 77.8 
Detroit .......... 27,561 2,304 . 88.6 
Baltimore 18,808 1,597 84.9 
Pittsburgh ....... 16,193 1,517 93.6 
St. Louis* ....... 16,050 987 61.7 
Chicago* ........ 56,543 5,071 89.68 
*Not in birth tion area. 


registra 
It will be noted that Los Angeles is the only 
one of the eities in the birth registration area 
showing a lower infant mortality rate than 
New Tork City. 


Henry Wexsier of 102 Church Street, Man- 
hattan, has been fined one hundred dollars by 
the Municipal Court for selling inaccurate 


SUSPENDED REGISTRATION 
a meeting of the Board 1 
Medieine the Registration of Dr. Arthur 4 


Lawrence was suspended for one year, termi- 
nating April 18, 1923. 


Mempers of the Society who may want to 
be affiliated with another District 5 
should petition the Council according to the 
form below: 


(Date) ........... 
To A. Couneil of the Massachusetts Medical 
iety : 
As my practice and professional affiliations 
entirely 
are with the .............. District 
largely | 
Society, I hereby to the 


petition, according to 
provisions of Chapter III, Section 3, of the 


| 
made so far have been highly encouraging— 
this drug will be a boon to millions of people 
nical thermometers. 
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By-Laws, to have my membership changed to 


the above named district from the .......... 
e District, where I have a legal resi- 
dence 


Boston Darn Rate.—During the week end- 

ing April 22, 1922, the number of deaths re- 
ported was 223 against 215 last year, with a 
rate of 15.18. There were 32 deaths under one 
year of age against 30 last year. 
The number of cases of principal reportable 
diseases were: diphtheria, 57; scarlet fever, 42; 
measles, 256; whooping-cough, 8; typhoid 
fever, 2; tuberculosis, 79. 

Included in the above were the following 
eases of non-residents: diphtheria, 8; scarlet 
fever, 5; measles, 1; tuberculosis, 47. The 47 
tuberculosis cases were reported by U. S. P. 
H. S. Hospital, Parker Hill, Boston. 

Total deaths from these diseases were: diph- 
theria, 2; scarlet fever, 1; measles, 2; whoop- 
ing-cough, 1; tuberculosis, 16. 

Included in the above were the following 
eases of non-residents: diphtheria, 1; tuber- 
culosis, 1. 


Hamppen Districr Mepicau Socrety. — The 
annual meeting of the Society was held at Hotel 
Nonotuck, in Holyoke, on Tuesday, April 25, 
1922, at 4 p.m. Dr. Henry Christian of the 
Peter Bent Brigham Hospital, read a paper on 
„Digitalis Usage. Discussion by members 
followed. Dinner was served at 5.45 P. u., at 
the expense of the Soeiety. 


The Censors will meet at Springfield Acad- f 


emy of Medicine, 13714 State Street, Spring- 
field, on Thursday, May 4, at 4 r. u., for the 
examination of candidates for admission to the 
Society. Hervey L. Surrn, Secretary. 


Tue Semi-ANNUAL MEETING OF THE BRISTOL 
District Mepicau Socrery was held on 
April 20, 1922. The following officers were 
elected for the ensuing year: President, Sum- 
ner Coolidge; Vice-President, William O. 
Hewitt; Secretary, A. R. Crandell; Treasurer, 
Ralph D. Dean; Commissioner of Trials, 
Charles S. Holden; Censors, Harry B. Baker, T. 
F. Clark, A. R. Crandell, F. A. Hubbard, T. J. 
Robinson; Supervising Censor, F. A. Hubbard; 
Councillors: William A. Allen, F. A. Hubbard, 
Joseph B. Gerould; Nominating Councillor, F. 
A. Hubbard; Alternate Nominating Council- 
lor, William A. Allen. Action was taken on the 
death of Dr. Joseph Battleshaw. 

After lunch was served, Dr. Bartol spoke 
briefly on the aims of the Society. Dr. P. E. 
‘Truesdale of Fall River then gave the paper 
of the evening on ‘‘ Uterine Fibroids.“ 


Miscellany. 
EMINENT SCIENTISTS STARVING IN 
RUSSIA. 


PaTuetic stories of the sufferings of eminent 
scientists in Soviet Russia have reached the 
Russian academic group in the United States, 
whose members, including Russians who form- 
erly taught in the universities in their native 
land, are now attempting to enlist the sym- 
pathy of Americans to contribute food drafts 
through the American Relief Administration. 

Dr. Vera Danchakoff of the College of Physi- 
cians and Surgeons, Columbia University, has 
made public letters and other data showing the 
plight of internationally known Russian sci- 
entists. 

Here is an abstract from a letter written by 
Boris Sokoloff, Professor of Biology, concern- 
ing his visit to Professor Federoff, a crystallo- 
physicist : 

It was painful to see the sufferings of Pro- 
fessor Federoff. Aged, with hair all white, 
emaciated from starvation. I brought him a 
piece of bread. He bit it greedily, then all at 
once he stopped and said, ‘You are young. Yon 
need it more than I. It is time for me to die.’ 
His last words before his death were, ‘I will 
soon die, and before dying I want to say to 
you, dear friends, dear students, more courage. 
Russian science is covered with wounds received 
during the past years, received in vain, be- 
cause science was outside of politics. The 
wounds are deep, but not mortal. Russian sci- 
ence will recover from them . . More cour- 


Here is part of a letter to Dr. Danchakoff 
from Professor Maximoff of the Medical Acad- 
emy in Petrograd: 

With every day life becomes more intoler- 
able. People die like flies. If not for the hope 
of escaping I would have committed suicide. 

Jet me know whether I can count on any 

position anywhere in America or anywhere. It 
is impossible for me to leave Russia now, but 
I hope in time it will become easier. 
o you know and all other civilized people 
in America know what is going on here? The 
reality excels all hearsay. We were proclaimed 
parasites and idlers. We were deprived even 
of that ration which is given to soldiers and 
workmen. Those of us who had in reserve 
clothes or other things sold them gradually, in 
order to continue existence. Those who had no 
clothes or anything else to sell, sold their books. 
This was pathetic.’’ 

Money for food drafts may be sent to the 
American Relief Administration, 42 Broadway, 
and should be marked, ‘‘For the educational 
institutions in Russia. It is promised that 
— institution will get its share.—N. Y. 

imes. 


— 
— 
— — 
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MEDICAL WORK IN NEAR EAST. 


CHARLES V. Vickery, Secretary of the Near 
East Relief, reports to Congress that 38 hospi- 
tals, besides clinics and special dispensaries, are 
being maintained in addition to sanitary work 
for refugees and emigrants in this area. There 
were 80,401 patients cared for, according to the 
last monthly report. In the Alexandropol 
orphanges there are more than 3,000 children 
suffering from trachoma. 

Food, quinine and anti-smallpox vaccine, in 
addition to standard remedies, are urgently 
needed. American doctors are directing the 
work of native physicians. The suffering is 
great. The opportunity for charity is beyond 
ordinary comprehension. Physicians should 
call these facts to the attention of philan- 
thropists. 


— —— 


A BOGUS CANCER CURE. 


Tue Department of Health of New York City 
reports the investigation of the claim for a cure 
of cancer. This preparation consisted of clay 
with a small amount of sulphur which was con- 
tained in a bag. The eure“ consisted in ap- 
plying this compound, hot, to the affected part. 
Although testimony was given before a Federal 
judge to the effect that witnesses had been 
cured of cancer, registration was denied. 


— — 
ANOTHER ROCKEFELLER GIFT. 


Ir is reported that the Rockefeller Founda- 
tion has given £62,000 to endow chairs of medi- 
cine and surgery in Hong Kong University. 
The evidence of interest in Far Eastern medi- 
cal education by this great organization is 
inspiring. 


— — — — 


MEDICAL LEGISLATION IN KENTUCKY. 


Tun Journal of the Kentucky Medical Asso- 
ciation reports that everything the organized 
profession was back of, ineluding every dollar 
asked for to carry on all of our health and medi- 
cal activities, was passed with little opposition.“ 

Either the profession was modest in its re- 
quests or the legislature of Kentucky has more 
confidence in the wisdom of the medical profes- 
sion than is apparent in many other states. 

It is reported that the opposition employed 
slanderous circular matter mailed by the thou- 
sands,’’ which 1 rather than hindered fa- 
vorable action. Kentueky and its medical pro- 
fession are to be congratulated. | 


RESENTS CRITICISM. 


Dr. ALBERT Annaus of San Francisco has re- 
signed from the American Medical Association 
and the San Francisco Medical Society because 
his claim for original work has been repudiated 
by these societies. He propounded a theory of 
the radioactivity of disease. If all the claim- 
ants for recognition who have been criticized 
should have exhibited ill temper upon learning 
of adverse judgment of the quality of work 
done, a great many good men would have gone 
off in a huff. Even a doctor must exhibit cour- 
age and loyalty to his convictions if he wishes 
to be respected. 


OPPOSITION OF ANTIVACCINATIONISTS. 


THE antivaccinationists, of Tacoma, recently 
held a mass meeting in which they protested 
against the appointment of Dr. Hubert Work 
as Postmaster General. The resolution setting 
forth why the doctor was not acceptable to the 
league was sent to President Harding and U. S. 
Senators.—Northwest Medicine. 


— 


LIST OF PUBLICATIONS ON INDUSTRIAL 
HYGIENE. 


In addition to the ‘‘List of Publications’’ is- 
sued by the International Labour Office, the In- 
dustrial Health Section intends shortly to be- 
gin issuing at regular intervals lists containing 
information regarding publications dealing with 
Industrial Hygiene. Although the Interna- 
tional Labour Office cannot receive all medical 
and industrial periodicals, the Industrial 
Health Section is able to examine the most im- 
portant publications dealing with industrial 
hygiene. 

The International Labour Office therefore re- 
quests all scientists, and members of the medi- 
cal profession who are interested in social and 
industrial medicine, to be good enough to fur- 
nish its Health Section (Industrial Health 
Section, International Labour Office, Geneva) 
with detailed bibliographical notes on their re- 
cent publications (the author's name, the title 
of the article and the date and number. of the 
periodical in which it appeared); and they are 
also requested to forward, if possible, an off- 
print of such articles. In return, the Interna- 
tional Labour Office will be pleased to supply 
its correspondents regularly with its biblio- 
graphical lists on Industrial Hygiene. 


| 
| 
— — 


| 
| 
| 
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MASSACHUSETTS TUBERCULOSIS 
LEAGUE. 


Tue eighth annual conference of the Massa- 
chusetts Tuberculosis League began its sessions 
on the afternoon of April 20 with a meeting 
of the board of directors, President Edward O. 
Otis, M.D., in the chair. Two leading items 
of business were the election of officers for the 
coming year and the initiation of proceedings 
for incorporation of the League. The election 
resulted in the following list of officers: 

President, Edward O. Otis, M.D., Boston; 
vice-president, Henry S. Dennison, Framing- 
ham; honorary vice-presidents, Eugene R. 
Kelley, M.D., Brookline, and Walter P. Bow- 
ers, M.D., Clinton; treasurer, Arthur Drink- 
water, Cambridge; executive committee, to 
serve for three years, Francis A. Bagnall, Ad- 
ams, and Louisa P. Loring, Beverly; to serve 
for one year, Arthur K. Stone, M.D., Fram- 
ingham; directors at large, Mildred F. Ashley, 
R.N., Brookline; Henry D. Chadwick, M.D., 
Westfield; Merrill E. Champion, M.D., Cam- 
bridge; Mrs. Sumner Coolidge, Lakeville; 
Sumner H. Remich, M.D., Reading; Robert W. 
Kelso, Boston; Mrs. Henry C. Mason, Winches- 
ter; Gertrude Peabody, Cambridge; Francis G. 
Curtis, M.D., Newton; Cleveland Floyd, M.D., 


on. 

The President was authorized by the meet- 
ing to appoint a committee to care for the de- 
tails of incorporation, provision being made 
for turning over to the corporation papers and 
records now in the possession of the League 

The exercises on the 21st and 22nd were 
largely attended by representatives of local or- 
ganizations throughout the State, health work- 
ers and many others interested in the subjects 
under discussion. Several of the papers will 
be published. 

Charles J. Hatfield, M.D., Director of the 
National Tuberculosis League, gave an inter- 
esting historical account of the formation of 
the various societies engaged in health work 
and explained the coalition of the various or- 
ganizations making up the National Health 
Council. He spoke of plans which are being 
studied which are designed to codrdinate. the 
activities, of the various health organizations, 
with the hope that unnecessary duplication of 
effort may be eliminated. 

The report of the committee on nursing edu- 
cation follows: 


REPORT OF THE COMMITTEE ON NURSING 
EDUCATION. 


During the summer of 1921 the following 
group of people met for the discussion of the 
possibilities of improving the tuberculosis side 
of nursing education in the training schools 
in Massachusetts. Miss Billings and Miss 
Gardner represented the National Organization 


for Public Health Nursing, Miss Anne Strong 
and Miss Sally Johnson the League for Nurs- 
ing Education, Dr. Merrill E. Champion, State 
Department of Health, Dr. Henry D. Chad- 
wick, Tuberculosis Institutions, and Mr. Spen- 
cer the Secretary, the Massachusetts Tubercu- 
losis League. 

This committee was later recognized by the 
Massachusetts Tuberculosis League as its Com- 
mittee on Nursing Education. Under the aus- 
pices of the committee the State League Office 
sent out a questionnaire to the 96 nurses’ 
training schools of the State, asking them about 
their present training which they are giving 
in tuberculosis and preventive work and if they 
would be able to accept more free lecture ser- 
vice on tuberculosis work if it were offered and 
if they would be interested in sending their 
students for observation to tubrculosis hospi- 
tals. Seventy-six replies were received to this 
questionnaire, a summary of which is as fol- 
lows: 34 hospitals replied that they had some 
form of instruction in tuberculosis nursing; 
16 said this was given in general courses inci- 
dentally and the rest gave from one to 20 
hours’ work. Three hospitals gave a short peri- 
od of practice on a tuberculosis ward. Thirty- 
two hospitals replied that they gave some at- 
tention to preventive work, ranging from three 
to 12 lectures, and 17 of the 32 said that in- 
struction was given incidentally in connection 
with general courses. Fifty-two hospitals re- 
plied that they would be able to devote more 
time to the subject of tuberculosis if additional 
free lectures were offered. Eighteen hospitals 
said that they would be glad to send their stu- 
dents to tuberculosis hospitals for observation 
and 11 said they would attempt to do so. 


Following the receipt and summary of this 
questionnaire another questionnaire was sent 
out to the 52 hospitals which had replied that 
they would be able to accept more free lecture 
service, asking them if they would take one 
lecture each on clinical tuberculosis, tubercu- 
losis nursing. and a lecture on the sociological 
aspects of tuberculosis. To date of report 31 
hospitals have applied for such service, 18 of 
which have asked for all three lectures. The 
lectures so far scheduled on clinical tubercu- 
losis are being given by Dr. Edward O. Otis 
and Dr. Bradford Kent of Boston, Dr. Harry 
S. Wagner of Pocasset, Dr. Olin S. Pettengill 
of the Essex County Sanatorium, Dr. Alley of 
Rutland and Dr. Chadwick of Westfield; the 
lectures on tuberculosis nursing by Miss Ber- 
nice Billings of the Boston Association, and 
Miss Margaret Weir of Beverly; the lectures 
on the organized fight against tuberculosis, its 
history, aims, standards and methods of work 
by Mr. Spencer, outside of Cambridge, where 
lectures are being given by Mrs. Mabel Greeley 


Smith of the Cambridge Anti-Tuberculosis 
Association. 


| 
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DRIED MILK. 
Mr. Editor: 


In the Boston MEpICAL AND SureicaL Journal, 
on page 3938 of Volume cixxxv, under the 
“Medical Notes,” there is a paragraph on the reten- 
tion of water-soluble vitamines in reconstructed 
milk from milk powder made by the spray process, 
which is absolutely incorrect, and the truth is mis- 
stated in a manner which, to anyone conversant 
with the literature on the subject, places the Journat 
in a position of ridicule. As this JourRNAL represents 
the Massachusetts Medical Society and is the oldest 
medical weekly journal in America, I feel sure that 
it is only through some gross error that such state- 
ments have been allowed to appear in it, and I trust 
that for its own sake the Journat will see its way 
clear to disavow them publicly. 

I have adopted as far as was possible in the above 
paragraph the verbiage of your courteous corre- 
spondent of the July 14, 1921, number of the JounN Al. 
(page 70), with the hope that as definite damnation 
will fall upon the head of the anonymous contribu- 
tor of the paragraph on reconstructed milk, as fell 
on the luckless (not anonymous) writer of the ar- 
ticle on goitre, to which your correspondent took 
exceptions. There are schools of embryology which 
do not wholly agree with your critic of July 14, 
but I can find in the literature no evidence which 
will justify the statement on milk to 
which I take exception. Nor can I find that the 
advertising matter of the manufacturers of spray 
dried milk powder contains any such claim. To one 
who is familiar with the unwritten, and often writ- 
ten, law of journals, that they are in no way re- 
sponsible for opinions or views expressed by con- 
tributors, it is difficult to understand how the Jour- 
NAL would become an object of ridicule because of 
an error in statement made by a contributor, over 
his own signature. But editorial contributions, un- 
signed, should represent the opinions of the JourNAL, 
and are in a totally different class. The character 
of the paragraph on reconstructed milk leads one 
to wonder whether it was, after all, an editorial 
offering. There is in its ingenuous, or, rather, in- 
genious construction a suggestion of advertisement. 
If the contribution was supplied as an advertise- 
ment, and was received and paid for as such, then is 
the sin even greater. 

But, seriously, as one deeply interested in the 
subject of the concentration of milk, may I call 
your attention to certain advantages and disadvan- 
tages which milk powder possesses. 

Yours very sincerely, 


[Nore—Professor Leary’s article appears in this 
issue of the Jovrnat and is a valuable contribution 
to the subject of dried milk. 

The statement which appeared in the Joun war. and 
which has roused the fre of the eminent professor 
was published for the reason that it sometimes hap- 
pens that people travelling, or temporarily sojourn- 
ing in a locality where one may not feel confident 
of the good quality of the available milk supply, 
may use reconstructed milk with comparative safety. 
Subsequent to the receipt of Professor Leary’s criti- 
cism, an eminent pediatrician was asked his 
opinion of the comparative safety of milk pow- 
ders in preparing food for children. He gave an 
opinion that so far as the milk part of the dietary 
is concerned there are reasons for its use and that 
the addition of orange juice to the child’s diet would 
Probably prevent the development of scorbutus. Per- 
mit me to suggest to Professor Leary that it is not 


*＋ 


customary to include under the name water-soluble 
vitamines the anti-scorbutic vitamine C. Our state- 
ment is in entire agreement with a very large per- 
centage of the professor’s own views. 

Perhaps Professor Leary will consult the book by 
H. C. Sherman, Professor of Food Chemistry, Colum- 
bia University, and S. L. Smith, Specialist in Bio- 
logical and Food Chemistry, United States Depart- 
ment of Agriculture, page 14, line 25, where it is 
stated that both water-soluble and fat-soluble 
growth producing substances are fairly soluble in 
alcohol, which accounts for the fact that Hopkins’ 
alcoholie extract of dry milk contained both of 
these essentials.” On page 183 of the same book 
it is stated that “Dried milk has repeatedly been 
used in different laboratories as the sole source of 
vitamine A with success.” On page 213 it is stated 
that dried milk is an excellent source of vitamine 
A, a good source of vitamine B, and a variable 
source of vitamine C. 

There is abundant evidence brough 
book that dried milk may be 


product. He may be right, but it is a fine distinc- 
tion. 

McClendon and Bowers in an article published 
in Minnesota Medicine, Volume V, No. 4, speak 
definitely of the useful qualities of milk powders, 
although emphasis is given to the contention that 
the majority of milk powders are very poor in vita- 
mine C if not supplemented by anti-scorbutic addi- 
tions. Scurvy does not follow the use of dried milk 
powders immediately, but contaminated milk may 
produce serious conditions very quickly. Hence, one 
may reasonably contend that when in doubt about 
the quality of milk, dried milk powders as a basis 
for reconstructed milk may offer a comparatively 
safe resource for a time. 

The Journat is certainly grateful for evidence of 
the interest shown by Dr. Leary, even though his 
language lacks some of the finer qualities of cour- 
tesy. For the benefit of Dr. Leary and any others 
who may suspect the Journat of lending its columns 
to an advertising propaganda, it may be stated that 
no one connected with the Journat has any interest, 
direct or indirect, in any food product, or, indeed, 
in anything ever advertised.— Editor.] 


OBJECTION TO INTERPRETATION OF 
DR. COP STATEMENT. 


New York, April 19, 1922. 
Mr. Editor: 


In your issue of Thursday, April 6, 1922, you 
Commissioner Royal S. Cope- 


the Rotary Club of this city. There seems to have 
been not a little misunde of the Commis- 
sioner’s statements. The point he made was that 
the medical ession still clung to its old policy 
of secrecy and scientific aloofness and failed to in- 
form the general public of the progress that has 
been made and is being made in the prevention and 
cure of disease, and that consequently a great many 
persons died each year whose lives could have been 
saved had they been informed in time of what could 
have been done for them, and had they availed them- 
selves of this knowledge. The other point the Com- 
missioner made was that, because of this adherence 
to antiquated ethical standards which kept from the 
public legitimate. knowledge of preventive and cura- 
tive surgery and medicine, quacks, charlatans and 
irregular ctitioners were able to mislead the pub- 
lic with r fraudulent claims. 


| 
as a food. Professor Leary may claim that roll 
dried milk is safer and better than the spray dried 
| 
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Dr. Copeland had no intention of advocating that 
individual physicians advertise either through free 
or paid publicity. What he did advocate was that 
the medical profession, as a whole, should give the 
public the benefit of its knowledge through properly 
organized publicity. 

His comments were not in the form of “adverse 
comment” or of “bitter criticism.” On the contrary, 
the suggestions contained in his address were in- 
tended to be helpful and constructive. 

The publicity recently given Dr. Lorenz caused 
thousands and thousands of cripples in this city to 
apply for treatment. A very large percentage of 
these it was found possible to materially help. We 
are all familiar with the wonderful results that 
were obtained through the recent publicity campaign 
conducted against venereal disease and the adver- 
tising G. U. specialists. How many other examples 
might be cited of the good results of public health 
advertising! 

You state: “If Dr. Copeland believes his own 
statements, he is not informed concerning the efforts 
which are made in Boston to enlighten the public 
by means of public lectures on medical subjects and 
the dissemination of literature among the laity re- 
lating to cancer, tuberculosis, diphtheria and other 
important diseases.” 

Dr. Copeland most assuredly believes his own 
statements, and, what is more important, he has the 
courage to practice what he preaches, and is con- 
tinually giving to the lay press information which 
he believes will be helpful to the public. The De- 
partment of Health of New York City has, like that 
of Boston, endeavored to enlighten the public by 
means of lectures, monographs, etc. Dr. Copeland 
believes that while these methods serve a very use- 
ful purpose they do not reach all the public, most 
of whom, if indeed not all, can be reached through 
the newspapers. He further believes that it is im- 
portant to present his facts in the Jay press because 
it is in the advertising columns of the lay press that 
the quack exploits himself. Compare the space given 
to legitimate information on medical matters in the 
daily press with the paid advertising space used by 
charlatans and patent medicine vendors. Is it not 
about 100 to 1 in favor of the latter? 

You state in the concluding paragraph of your 
editorial: “It is possible that the reporter did not 
give Dr. Copeland’s views correctly.” 

You probably know from experience that the lay 
press is not always accurate in reporting the re- 
marks of a public officer. There is always a ten- 
dency to exaggerate in order to make the article 
more interesting, but while the report you read may 
have been an exaggeration of what Dr. — 
said, the fact remains that if even our present 
knowledge of medicine were widely disseminated 
thousands and thousands of lives could be saved an- 
nually. Diphtheria is now preventable and curable 
also, if diagnosed and treated promptly. Typhoid 
fever is an absolutely preventable disease. Syphilis 
is preventable and now also curable. Still thousands 
die yearly from these diseases and from other dis- 
eases that are just as preventable and just as eu- 
able. It is this point that Dr. Copeland sought to 
emphasize. 

I feel that the matter under discussion is of suf- 
ficient importance to warrant me in correcting 
opinion which you seem to have formed. Dr. 
land is too interested in furthering the splendid work 
that the profession has done and is doing to allow 


I am sure that he will, therefore. be glad to have von 
publish this letter in toto, or to quote from it, or 
comment upon it editorially, as you see fit. 
Very truly yours, 
S. Dana Hussarp, M.D. 


{Nore:—The Journat felt that the sweeping criti- 
cism of Dr. Copeland, if correctly reported, was un- 
just and unfair to the medical profession, and now 
takes equal exception to the statement in this com- 
munication of Dr. Hubbard, in which the following 
language appears: “The point he made was that 
the medical profession still clung to its old policy 
of secrecy and scientific aloofness and failed to in- 
form the general public of the progress that has 
been made and is being made in the prevention and 
cure of disease.” Whether this statement applies 
to the profession in all parts of the country or not 
Dr. Copeland should have known before making 15 
statement which could have been 80 

by Dr. Hubbard. 

In refutation of such expressions one may point 
to the publicity work of the cancer societies, the 
tuberculosis associations, the publications of the 
Metropolitan Life Insurance Company. The various 
state and city health departments all over the coun- 
try, the public exercises conducted by the American 
College of Surgeons and the medical lectures here 
in Boston, especially adapted to lay comprehension 
and which are reported in the daily press. Aside 
from all these activities were not the millions of 
men in service in the Great War, as well as those 
in associated activities, given direct information re- 
lating to venereal diseases and demonstrations of 
preventive medicine in the measures employed to 
prevent and control typhoid fever, smallpox, typhus 
fever and other communicable diseases? That pub- 
licity has not been general enough is , but 
a reasonable degree of effort made by the medical 
profession and allied health agencies to spread in- 
formation which can be assimilated and applied by 
the laity is in evidence. 

The medical profession does not cling to the old 
policy of secrecy and scientific aloofness. If there 
are any members of the profession who are guilty 
of this purpose they do not represent the profes- 
sion.— Editor. ] 


HOLDEN DISTRICT HOSPITAL, INC. 


Replying to your letter of April 17, asking par- 
ticulars about the new hospital in Holden, will say 
that the work of construction of the building has 
begun and it is expected it will be ready for occu- 
pancy early in September. The site is a plateau 
overlooking the central village of the town, on a 
lot consisting of nine acres, contributed for the 
purpose by Mr. Bertram S. Newell. The contract 
calls for a brick-over-tile structure which shall ac- 
commodate 25 patients, and provision is made for 
nurses’ quarters, pathological and x-ray laboratories, 
an operating suite, etc. General medical, surgical 
and obstetrical cases will be taken. The completed 
cost of the building, it is estimated. will be about 
$45,000. It is not possible at this time to estimate 
just what the expense of furniture and equipment 
will be, for many have signified an intention of fur- 
nishing rooms and wards and the cost will vary 
somewhat with the wishes of the donors. Most of 
the appliances in the present building will be moved 


the to the new quarters when completed. 


Although the corporation was formed three years 
ago under the name of Holden Hospital, Inc., in or- 
der to conform to the wishes of some of the people 
in the adjoining towns and to indicate more appro- 
priately the community served, it was recently voted 
to change the name to Holden District Hospital, 


On completion of the new structure, the funds 
will have been contributed by people of Holden, Rut- 
land, Princeton and Oakham, though up to very re- 


| 
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cently the hospital has been supported largely by 
the Holden people exclusively. Likewise in the fu- 
ture the other towns will partake in its manage- 
ment and maintenance. 

By the will of the late Mrs. Anna E. Forbush the 
hospital receives about $5000, to be applied to the 


maintenance fund. 
Very truly yours, 
Frank II. WASHNURN. 


A PARODY. 


Mr. Editor: 

The circular of Dr. Gregory which called forth 
your editorial entitled “An Appeal of a Quack to 
Possible Quacks” had on its first page the well- 
known stanzas: 

Careless seems the great avenger. 
History’s pages e’er review 
That death struggles in the darkness 
Twixt old systems and the new. 
Truth forever on the scaffold, 
Wrong forever on the throne, 
Yet that scaffold rules the future 
And behind the deep unknown 
Standeth God within the shadow, 
Keeping watch above his own. 
My copy, which came to me from a rural section 
Boston, had as a continuation of the above: 


Come and join the drugless healer, 
Gregory of matchless fame, 
Starting heart’s suspended function’ 
Into active work again. 

Throw away your old diplomas, 
Though our Gregory has three.“ 
Combined drugless methods do it 
If the spine adjusted be. 

It is well that God is watching 
What we mortals do below, 

For the fools are sure to follow 
Where the chiropractors go. 


1 Dr. Gregory teaches how to restore the heart to action after 
it has stopped by the use of different methods which will not 
if anv reflex response can be sroused, and thes enables 
2 Mb. D.C. “4 Ds” 


SAMUEL B. Woopwarp. 


PANCREATIC EXTRACTS FOR THE TREAT- 
MENT OF DIABETES. 


April 27, 1922. 
Mr. Editor: 


A good many persons have asked me about the 
experiments recently conducted in Toronto with 
pancreatic extracts for the treatment of diabetes. 
Last December I went to New Haven on purpose 
to hear the subject presented by Dr. Banting and 
Dr. Best and was not disappointed. Their investi- 
gations appear to have overcome the difficulties of 
earlier experimenters in that they have secured an 
extract of the internal secretion of the gland which 
has escaped injury from the powerful and abund- 
ant external digestive secretion. Their ingenious 
method was to ligate the pancreatic duct, and in 
accordance with experiments long known, after 7-10 
weeks the gland tissre atrophied, but the Islands 
of Langerhans were largely preserved. Working 
with such an atrophied gland obtained from dogs, 
the extract was obtained and later an equally good 

the fetal 


urinary sugar, the blood sugar, and the acidosis de- 
creased while the respiratory quotient rose more 
than is usual in diabetics and the clinical condition 
of the animals improved. In December they reported 
that dogs so treated lived six weeks, but I note in 
their article published in the March number of the 
Canadian Medical Association Journal at Toronto, 
the lives of such dogs had been preserved for sev- 
enty days. At the meeting Dr. Allen stated that 
the limit of life of such dogs, in his experiments, 
was fourteen days. 

In the article above referred to also report 
results with seven diabetic patients. In these 
cases favorable effects were also achieved. On the 
other hand, the injections yield only temporary re- 
sults and severe toxic reactions may be encoun- 
tered, so that as yet the method is not applicable 
to general use. The significance of the experiments 
for diabetic therapy is, however, unquestioned, be- 
cause these offer a lead for future exploration 
which previously did not exist. The treatment of 
diabetes in a manner similar to myxedema does 
not now seem to be so remote. That the heads of 
the Departments of Physiology, Pharmacology, Hy- 
giene, and Medicine in the Toronto Medical School, 
are all cohperating in this research shows how 
seriously and energetically it is being conducted. 
Further reports are promised at the meeting of the 
Congress of American Physicians and Surgeons, in 
Washington, the first week of May. 

Very truly yours, 
ELLiotr 


P. Jostax. 
— — 
CONGRESS DES DERMATOLOGISTES ET 
SYPHILIGRAPHES. 


A Congress of Dermatologists and Syphilologists, 
conducted in French, will take place in Paris on 
June 6th, 7th, and Sth, 1922, under the patronage 
of the Société Francaise de Dermatol. & Syphili- 


graphs. 
Those eligible to regular membership in the Con- 


gress are: (a) Members of National Societies of 
py Syph.; (b) Doctors interested in Derm. 


Subscription to the Congress will be sixty francs. 

The meeting will be held at the St. Louis Hospi- 
tal at 9 am. and 2 p.m. At the morning 
patients will be shown and special papers will be 
read. The afternoon sessions will be given to the 
discussion of the following papers: 

1. Epidermomycoses (excluding ringworm of the 
M. Petges (Bordeaux). 

Lymphogranuloma of Vene- 
real Origin, M. le Prof. J. Nicolas et M. le Dr. Favre 
(Lyons). 

3. Colloidales reactions in venous syphilis. Re- 
actions to Colloidal Gold, to Gum Mastic, to Col- 
loidal Benzoin, M. le Dr. Guy Laroche. 

For the Committee, 


Communications and subscriptions to the Con- 
gress should be sent before May 15th, 1922, to M. 
le Dr. Hudelo, 8 rue d’Alger, Paris. Titles of papers. 
accompanied by a short résumé, should be sent to 
M. le Dr. Hudelo before May ist. 


| 
| 
— — 
NOTICES. i 
Censors’ Mgetinc.—The Censors of the Suffolk 
District Medical Society will meet for the examina- 
tion of candidates at the Medical Library, No. 8 
The Fenway, Thursday. May 4, 1922. at 4 o’clock. 
— due in this latter case to the non - Candidates should 7 the 
eolytic on of such a gland. By injecting | Secretary, and present r medical diploma at least i 
these extracts intravenously or subcutaneously into | one week before the examination. Richard H. Miner, N 
dogs. made artificially diabetic, they noted that the] Secretary, 402 Marlborough St., Boston. | 
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Nonrol & Duistricr Mepicat Sociery.—The sev- 
enty-second annual meeting will be held at the 
American House, Boston, Tuesday, May 9, 1922, at 
5 o'clock, sharp. Order of exercises: Minutes of 
previous meeting, reports of committees, report of 
treasurer, election of officers, incidental business. 
Dinner at 6 o’clock, sharp. Seats have been en- 
gaged for the evening performance at B. F. Keith’s 
theatre. The tickets are for reserved seats in the 
orchestra and will be distributed during the dinner 
that members sitting together may be able to do 
so at the theatre as well. All who expect to attend 
the dinner are urged to notify the Secretary. An 
assessment of two dollars and fifty cents will be 
made for the dinner and theatre. 

C. D. KNOwWIrON, President. 
Braprorp Kent, Secretary. 

List of nominations, Norfolk District Medical 
Society, for 1922-1923: 

President, Dr. William J. Walton, Dorchester. 
wo Dr. William H. Howell, Roslin- 


Secretary, Dr. Bradford Kent, Dorchester. 

Treasurer, Dr. G. W. Kaan, Brookline. 

Commissioner of Trials, Dr. M. V. Pierce, Milton. 

Nominating Councillor: Dr. D. N. Blakely, Brook- 
ine; Dr. D. G. Eldredge (Alternate), Dorchester. 

rs: Dr. C. F. Stack, Supervisor, se Park; 

Dr. E. T. Rollins, Jamaica Plain; Dr. T. J. Murphy, 
Roxbury; Dr. G. G. Bulfinch, Brookline ; Dr. A. A. 
MacDonald, Dorchester. 

Councillors : Dr. C. E. Allard, Dorchester; Dr. 
W. B. Batchelder, Dorchester; Dr. E. H. Baxter, 
Hyde Park; Dr. D. N. Blakely, wee Dr. J. 
P. Broderick. Jamaica Plain; Dr. A. N. Broughton, 
Jamaica Plain; Dr. J. A. Ceconi. Dorchester ; Dr. 
D. G. Eldridge, Dorchester; Dr. T. F. Greene, Rox- 
bury; Dr. W. H. Greene, Roxbury; Dr. W. A. 
Griffin, Sharon; Dr. R. W. Hastings, Brookline; 
Dr. F. C. Jillson, Jamaica Plain; Dr. G. W. Kaan, 
Brookline; Dr. W. B. Keeler, Roxbury; Dr. Brad- 
ford Kent, Dorchester; Dr. M. V. Pierce, Milton; 
Dr. H. H. Power, Brookline; Dr. Victor Safford, 
Jamaica Plain; Dr. G. H. Scott, Roxbury; Dr. C. 
F. Stack, Hyde Park; Dr. Max Sturnick, Roxbury; 
Dr. Augusta Williams, Brookline; Dr. G. W. Win- 
chester, Mattapan. 

Georce HI. 


Chairman Nominating Committee. 


New ENGLAND Pepratric Socrery —The 75th meet- 
ing will be held at the Boston Medical Library on 
Friday, May 12, 1922, at 8:15 P. M. 

The following papers will be read: 

Acidosis, Oscar M. Schloss, M.D., Boston. 

The Use of Convalescent Serum in the Treatment 
of Scarlet Fever, Edwin H. Place, M. D., Boston. 

Mothers with Positive Wassermann Reactions, and 
their Children, David L. Belding, M.D., Boston. 

Light refreshments will be served after the meet- 


Rien Ann M. Surrn. M. D., President. 
Lewis W. M. D., Secretary. 


HAMPDEN Districr MepicaL Socrery.—At the an- 
nual meeting at Hotel Nonotuck, Holyoke, on Tues- 
day, April 25, 1922, it was voted to hold the next 
meeting of the Society at the Holyoke Canoe Club 
in July, and to invite Hampshire District to meet 
with Hampden. 

The following officers were elected: President: 
Morgan B. Hodskins of Monson; Vice-President, 
Richard S. Benner of ; Secretary and 


Springfield ; 
Treasurer, Hervey L. Smith of Springfield; Com- 
mittee of trials, Frederick 1d 


A. C. Eastman of Springfield, supervising 
censor, F. L. Everett of Springfield, Geo. D. Hen- 


derson and J. J. Carroll of Holyoke, F. T. Clark of 
Westfield; Councillors, E. P. Bagg, Jr., of Holyoke; 
Nom. Councillor, E. A. Knowlton of Holyoke; Alter- 
nate, Philip Kilroy; A. C. Eastman, A. G. Rice, F. 
F. Dexter, E. C. Dubois and D. E. Harriman of 
Springfield, J. P. Schneider of Palmer, M. B. Hod- 
skins of Monson, J. J. McCabe, G. L. Gabler, and 
Jean H. Celce of Holyoke, Geo. H. Janes of West- 
field, and J. H. C. Gallagher of Chicopee. H. L. 
Smith, Secretary. 


Worcester NortH District Mepicat Socirery.—The 
officers elected at the annual meeting were as fol- 
lows: President, Lewis F. Baker, Fitchburg; Vice- 
President, Francis M. McMurray, Fitchburg; Secre- 
tary, Curtis H. Jennings, Fitchburg; Treasurer, 
Frederick H. Thompson, Jr.; Committee of Trials, 
C. H. Bailey, Gardner. Nom. Coun., H. R. Nye, 
Leominster; Alternate, J. G. Henry, Winchendon. 
Councillors, W. E. Currier. Leominster; J. G. Henry, 
Winchendon: H. R. Nye, Leominster ; ‘A. H. Quessy, 
Fitchburg. Censors, A. H. 2 Fitchburg, Super., 
G. P. Norton, Fitchburg; C. G. Brigham, Leomin- 
ster: C. E. Woods, Lunenburg: T. B. Donovan, 
Fitchburg. 


— — - 


MARION BLEANOR LEEPER, M. D. 


Dr. Marion E. Leeper, a member of the Massa- 
chusetts Medical Society and a prominent practi- 
tioner of Northampton, died at Springfield, April 20, 
1922, following an operation on the gall-bladder, at 
the age of 40. 

Dr. Leeper was a native of Cleveland, Ohio, a 
graduate of Oberlin College in the class of 1904, and 
of the medical department of the University of 
Michigan in 1907. She served at the.dispensary of 
the New England Hospital for Women and Children 
in Boston for a time and settled in Poughkeepsie, 
at Vassar College. In 1912 she moved to Northamp- 
ton, where she was on the faculty of Smith College, 
becoming at that time a member of the State Medi- 
cal Society. Dr. Leeper was never married. She 
is survived by her father, a brother and two nieces 
in Cleveland, Ohio. 


— — 


RECENT DEATHS. 


Word has been received of the sudden death of 
Dr. Charles Rumford Walker of Concord, N. H., on 
April 22, 1922, at the age of 70. He was a graduate 
of Yale College in the class of 1874 and of Harvard 
Medical School in 1878. A prominent practitioner 
of Concord, he had been a member of the New Hamp- 
shire Medical Society since 1878 and for many years 
a member of the American Medical Association. At 
the time of his death Dr. Walker was president of 
the New Hampshire Savings Bank. 

{[Note:—The newspapers mixed this Dr. Walker 
with Dr. Charles S. Walker of Keene, who was presi- 
dent of the New Hampshire State Society in 1921.) 


NOTICE! NO MAILING ADDRESS’ GIVEN! 


A letter requesting a Point Scale (Yerkes and 
Rossy) and a Clinical Chart (Jellalian) was re- 
ceived in this office April 24. It was mailed in 
Worcester April 3, but was misdirected. Will the 
doctor who mailed the above letter please notify us 
and the Point Scale and Clinical Chart will be 
sent at once. 
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